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EXECUTIVE SUMMARY

Maryland receives funding from the federal government to help pay for services provided in programs such as the Autism, Brain Injury,
Community Pathways, Community Options, Model, and Medical Day Waivers and a program that helps children, youth and families. In 2014,
the federal government put out new rules that states must follow to continue to receive funding to pay for services. Maryland reviewed programs
and found areas that must be changed. This plan gives information about the new rules; the States review of programs and the plan to fix areas;
what has been done to date to move towards full compliance; and input received from various stakeholders like participants, family members, self-
advocates, and others.

INTRODUCTION

On March 17, 2014, the Centers for Medicare & Medicaid Services (CMS) issued regulations that define the settings in which states can pay for
Medicaid Home and Community-Based Services (HCBS). The purpose of these regulations is to ensure that individuals receive Medicaid HCBS
in settings that are integrated and that support full access to the greater community. This includes opportunities to seek employment and work in
competitive and integrated settings, engage in community life, control personal resources, and receive services in the community to the same
degree as individuals who do not receive HCBS. These changes will maximize the opportunities for participants in HCBS programs to have access
to the benefits of community living and to receive services in the most integrated setting.

States must ensure all HCB settings comply with the new requirements by completing an assessment of existing state rules, regulations, standards,
policies, licensing requirements and other provider requirements to ensure settings comport with the Home and Community-Based (HCB) settings
requirements. States must be in full compliance with the federal requirements by the time frame approved in the Statewide Transition Plan but no
later than March 17, 2019.

Prior to the Final Rule, HCB setting requirements were based on location, geography, or physical characteristics. The Final Rule now defines HCB
settings as more process and outcome-oriented, guided by the consumer’s person-centered service plan, and clarifies settings in which home and
community-based services cannot be provided. These settings include nursing facilities, institutions for mental disease, intermediate care facilities
for individuals with intellectual disabilities, and hospitals.

Overview of Setting Provision
The Final Rule requires that all home and community-based settings meet certain criteria. These include:

» The setting is integrated in and supports full access to the greater community;

» The setting is selected by the individual from among setting options;

» Each individual has a right to privacy, is treated with dignity and respect, and is free from coercion and restraint;
» Provides individuals independence in making life choices; and



» The individual is given choice regarding services and who provides them.

»  Specific to provider-owned or controlled settings, additional requirements must be met:

» The individual has a lease or other legally enforceable agreement providing similar protections;
» Individuals must have privacy in their living unit including lockable doors;

 Individuals sharing a living unit must have choice of roommates;

» Individuals must be allowed to furnish or decorate their own sleeping and living areas;

» The individual controls his/her own schedule including access to food at any time;

» The individual can have visitors at any time; and

» The setting is physically accessible.

Any modification to these new requirements for provider-owned home and community-based residential settings must be supported by a specific
assessed need, justified in the person-centered service plan, and can only be made exclusively on an individual basis. Documentation of all of the
following is required:

» ldentification of a specific and individualized assessed need,;

» The positive interventions and supports used prior to any modification(s) to the person-centered plan;

» Less intrusive methods of meeting the need that has been tried but did not work;

» Aclear description of the condition(s) that is directly proportionate to the specific assessed need;

» Review of regulations and data to measure the ongoing effectiveness of the modification(s);

» Established time limits for periodic reviews to determine if the modification(s) is still necessary or can be terminated;
» Informed consent of the individual; and

» An assurance that interventions and supports will cause no harm to the individual.

It is not the intention of CMS or the state of Maryland to remove access to services and supports. The intent of the federal regulation and
Maryland’s transition plan is to ensure that individuals receive Medicaid HCBS in settings that are integrated in and support full access to the
greater community.

The Statewide Transition Plan covers three major areas: Assessment, Proposed Remediation Strategies, and Public Input. It identifies the
framework and strategy for achieving and maintaining compliance with the federal requirements for HCB settings in Maryland. As a state, we
have begun both a stakeholder outreach and education process, and an initial assessment process including both a written document review and
analysis of participant, provider, and case manager surveys.

There were several limitations to the initial participant and provider surveys conducted as they did not account for different waiver populations and
provider systems. Stakeholders have provided new strategies and offers of assistance related to the outreach, design, and administration of
additional surveys to be completed which are reflected in the remediation strategies. Prior to the implementation of program specific surveys, the
State administered the survey using a pilot group which to allow Maryland and stakeholders to be confident in the survey questions and results.
Once finalized, the survey questions were then disseminated to a wider group.



MARYLAND’S HOME AND COMMUNITY-BASED SERVICES

Maryland’s home and community-based 1915(c) Waiver and 1915(i) State Plan programs differ significantly in the populations they serve, their
size and complexities, and their statutory and regulatory structures. Within each of these programs, waiver services are developed to allow
individuals to receive services in the community to the same degree of access as individuals not receiving Medicaid home and community-based
services. The goals of each waiver include the following:

e Services must optimize individual initiative, autonomy, and independence in making life choices.

e Services must support opportunities for individuals to seek employment and work in competitive integrated settings, engage in community
life, and control personal resources.

e Services must ensure individuals’ rights’ of privacy, dignity, respect, and freedom from coercion and restraint.

Individuals in each waiver must be assisted in developing a person-centered plan that is based on the individual’s needs and preferences; choice
regarding services and supports and who provides them; and for residential settings, the individual’s resources. Information regarding the types of
services and setting options, including non-disability specific settings and an option for a private unit in a residential setting must also be
documented in the plan.

The Department of Health and Mental Hygiene (DHMH), as the single state Medicaid agency, is responsible for all 1915 (c) and 1915 (i)
programs. DHMH’s Office of Health Services (OHS), Developmental Disabilities Administration (DDA), and Behavioral Health Administration
(BHA) are responsible for daily administration of specific programs on the following page. In addition, DHMH has an agreement with the
Maryland State Department of Education (MSDE) for the administration of the Autism Waiver.

The following programs under review include:

Federal Program Administering | Number of | Medicaid
Reference Agency Recipients | Providers
MD.0339.R03.00 | Autism Waiver MSDE 1009 77
MD.0023.R06.00 | Community Pathways Waiver DDA 13854 339
MD.0265.R04.03 | Home and Community-Based Options Waiver OHS 4703 1801
MD.0645.R01.00 | Medical Day Care Waiver OHS 4900 179
MD.40118.R06.00 | Model Waiver OHS 218 91
MD.40198.R02.00 | Traumatic Brain Injury BHA 74 7
1915(i) State Plan Home and Community-Based Services (Intensive OHS & BH
Behavioral Health Services for Children, Youth, and Families)

Notes: Based on FY2014 Maryland Medicaid Management Information System (MMIS) claims data run through November 30, 2014. The
1915(i) was approved as of October 1, 2014.




Each program supports a specific population, offers a variety of services in different settings, and has specific provider networks and stakeholder
groups. This Statewide Transition Plan identifies at a high level the commitments and requirements that each of the six HCBS waivers and
1915(i) State Plan program will meet. Moving forward, the specific approach and details surrounding each program will reflect the input and
guidance of the particular program’s stakeholders, and the unique structure and organization of the program itself. The complexity of each task
has the potential to vary significantly across programs.

The following pages include summaries of the initial compliance findings for each program based on: an assessment of the program’s provider and
site data; and waiver application and regulations service definitions, rules, and policies currently governing all setting, both residential and non-
residential. The program summaries and initial findings were used to identify areas of concern which are reflected in Maryland’s proposed
remediation strategies section including quality assurance processes to ensure ongoing compliance. Maryland is committed to engaging with
stakeholders and has sought public input from various stakeholders including participants, family members, self-advocates, associations, advocacy
groups, and others throughout the process of the transition plan development.

Preliminary assessment of Waiver applications, State Plan Amendment, and programs regulations are summarized below:

ASSESSMENT OF MEDICAID WAIVER AND STATE PLAN REGULATIONS:

COMAR Title Preliminary Findings Reference
Regulation
. . . . Missing criteria dictated by the Final Rule. There are no issues of .
10.07.05 Residential Service Agencies noncompliance. Appendix A
Missing some of the criteria dictated by the Final Rule, and two of
the regulations are noncompliant with the rule related to the
. . - freedom to access food at any time and have visitors at any time. .
10.07.14 Assisted Living Facilities As of August 2016, OHCQ (the licensing agency for ALFs) is Appendix B
writing new regulations to address these issues and mandate
provider compliance with the federal HCBS rule.
Missing a significant amount of criteria dictated by the Final Rule.
10.09.07 Medical Day Care Services There are no issues of noncompliance. Appendix C
. . Missing significant criteria dictated by the Final Rule. There are .
10.09.61 Medical Day Care Waiver no issues of noncompliance. Appendix C
Missing a large majority of criteria dictated by the Final Rule. The
10.09.27 Model Waiver regulations only have two components that are present; all other Appendix D
components are absent. There are no issues of noncompliance.




COMAR

Regulation Title Preliminary Findings Reference
Missing a large amount of criteria dictated by the Final Rule.
10.09.46 Brain Injury Waiver There are no issues of noncompliance. Appendix E
Home and Community Based Missing a small amount of criteria dictated by the Final Rule.
10.09.54 Options Waiver There are no issues of noncompliance. Appendix F
Senior Citizen Missing a small amount of criteria dictated by the Final Rule.
32.03.01 Activities Centers Capital There are no issues of noncompliance. Appendix F
Improvement Grants
. . Missing a small amount of criteria dictated by the Final Rule.
Congregate Housing Services . . .
32.03.04 Program There are no issues of noncompliance. Appendix F
Missing nearly all criteria dictated by the Final Rule. There are no
10.09.56 Autism Waiver issues of noncompliance. Appendix G
Intensive Behavioral Health Missing criteria dictated by the Final Rule. There are no issues of
10.09.89 Service for Children, Youth and | noncompliance. Appendix H
Families (1915(i))
Missing criteria dictated by the Final Rule. There are no issues of
10.12.04 Medical Day Care Facilities poncom_pllance, but will need to be evaluated for community Appendix |
integration. APPENCX L
Missing criteria dictated by the Final Rule and noncompliant
10.22.01 - findings related to freedom from restraint; legally enforceable
10.22.12 and Developmental Disabilities agreement by the individual receiving services; conflict of interest Appendices J1-J19
10.22.14 - Administration — Various Titles | related to development of person centered service plans; and
10.22.20 setting options. As of August 2016, DDA is in the process of

amending regulations to take these issues into account.




ASSESSMENT OF MEDICAID WAIVER APPLICATION AND STATE PLAN:

Title Preliminary Findings Reference

Autism Waiver Missing criteria dictated by the Final Rule. Appendix K

Brain Injury Waiver Muissing criteria dictated by the Final Rule Appendix L
Community Pathways Waiver Missing criteria dictated by the Final Rule. Appendix M
Home g‘stgﬁ;nw:?\ig'%sed Missing criteria dictated by the Final Rule. Appendix N
Medical Day Services Waiver Missing criteria dictated by the Final Rule. Appendix O
Model Waiver rl:/(l)ir?(s::)nrgpclzi;ﬁ(r:iea. dictated by the Final Rule. There are no issues of Appendix P

"}tsrngxﬁ d‘?gg?\cglr% gﬁglg]a;eingge Missing criteria dictated by the Final Rule. There are no issues of Appendix G

(1915(i)) noncompliance.

Currently, for each of the 1915(c) waivers that offer HCBS, there is a comprehensive quality plan in place to monitor service delivery and ensure
continuous compliance with HCB setting criteria. Program specific quality plans are detailed in Appendix H of each waiver application. These
plans include the details of the quality assurances developed and implemented by the State, including policies and processes in place to ensure
quality of person-centered plans of service and participant’s health and welfare.

Another component of the Maryland’s quality management process is the Quality Council. The Council has State representatives from all home
and community-based waivers, the Office of Health Care Quality, and the Community First Choice program. The Council, which meets quarterly,
has the following goals: share knowledge, experience and multifunctional insight; share best practices and resources; support effective decision
making in program administration; collective problem solving; and development of quality initiatives.




The Quality Council is currently working on strategies for a more comprehensive quality management system across all HCBS programs using the
CMS Quality Framework articulated in the revised Appendix H of the 1915(c) HCBS waiver application. This effort is designed to create a
consistent and uniform strategy to measure and enhance performance across all community long-term care programs and services. The goals of
this effort are to: (a) create a more evidenced-based quality management system, (b) improve the ability of the State and HCBS administering
agencies and case managers to monitor service provision, (c) improve the capacity of the State to monitor and improve the quality of service from
providers, (d) monitor the quality of care and life at the individual consumer level, (e) develop better quantifiable indicators of quality, (f) improve
infrastructure to collect and distribute data on quality indicators, and (g) create more comprehensive and standardized quality reports for
improving program operations. The Council will also develop strategies for monitoring and oversight related to the new regulations.

Individuals who are enrolled in and receiving services from one of the HCBS programs may also be referred to, in this Statewide Transition Plan,
as participants, children, consumers, individuals, or clients.

Service plans may also be referred to, in this Statewide Transition Plan, as Individual Plans, Plans of Care, Plans of Service, Person-Centered
Plans of Service, and Individualized Treatment Plans.

Case managers may also be referred to, in this Statewide Transition Plan, as Supports Planners, Service Coordinators, and Coordinators of
Community Services.



SECTION 1: ASSESSMENT OF MARYLANDS HCBS PROGRAMS

AUSTIM WAIVER
(Medicaid Waiver for Children with Autism Spectrum Disorder)

BACKGROUND

The Autism Waiver is a collaborative effort between the Maryland State Department of Education (Operating State Agency) and DHMH (State
Medicaid Agency), 24 local school systems, and private sector partners within Maryland with a goal to enable children with Autism Spectrum
Disorder (ASD) to remain in their home and community. Through the waiver, Maryland’s children and families receive services such as respite,
therapeutic integration, and intensive individual support services provided by highly qualified professionals and trained direct care workers. A
registry is provided by DHMH as part of an ongoing effort to address federal Centers for Medicare and Medicaid Services (CMS) requirements for
“state wideness” in the management and provision of the Autism Waiver program and services. Children who apply for the Autism Waiver are
referred from the registry in chronological order according to the date the child was placed on the registry. Applicants are considered for the
Autism Waiver by the local school system according to a thorough process and set of medical and technical guidelines. Financial eligibility is
determined by DHMH, Eligibility Determination Division. Service coordination and the technical eligibility determination are also provided by
the local school system. Children must have an Individualized Education Program (IEP) and must be receiving at least 15 hours of special
education services per week. Children who are diagnosed with Autism Spectrum Disorder are eligible. Children must be between ages one and 21
as measured by the school year in which they turn 21 years old. Candidates must meet the level of care required to qualify for services in an
intermediate care facility for individuals with intellectual disabilities (ICF/1ID).

The Autism Waiver offers the following services:

Adult life planning (ALP)

Environmental accessibility adaptations

Family consultation

Intensive individual support services (11SS)

Respite care

Service coordination

Residential habilitation

Therapeutic integration services/Intensive therapeutic integration services

NG~ E
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ASSESSMENT OF SERVICE DELIVERY SYSTEM SETTINGS

From July through October 2014, the OHS, along with MSDE, completed a review of provider data; self-assessment surveys; analysis of the
Autism Waiver application; and State regulations, which is further described below.

Through routine monitoring efforts, including quality reviews, data analysis, and communication with participants and providers, Maryland is
aware of many strengths and weaknesses of the service delivery system as they relate to the HCB setting rule.

Additionally, OHS and MSDE currently monitor providers and service delivery through a variety of other activities as well: quality reviews, quality
surveys, data analysis, plan of service reviews, reportable events, and communication with participants and providers. These efforts will continue
throughout the transition process and will be updated to include the new federal standards and other strategies recommended by stakeholders.

The Office of Health Care Quality (OHCQ) licenses three of the residential providers, while the Department of Human Resources (DHR) licenses
the remaining two residential providers. Participants Treatment Plans are reviewed annually by MSDE to ensure ongoing compliance with the
licensing requirements. Parents of Autism Waiver participants and where possible, the participant, meet with their service coordinators annually
for face-to-face meetings, and have monthly contact, to monitor service delivery, including progress on goals, assessment of services as per the
plan, status and confirmation of health services, eligibility, and incidents. These plans are resubmitted to the OHS for review. These reviews can
be expanded to include the new setting standards of the Final Rule.

The Autism waiver will have a Quality Management Strategy designed to review operations on an on-going basis, discover issues with operations,
remediate those issues, and develop quality improvement initiatives to prevent the repeat of operational problems. The State Medicaid Agency
oversees a cross-agency quality committee called the Quality Council. The Quality Council meets regularly to address quality issues through data
analysis, share program experiences and information, and further refine the waivers’ quality management systems.

Regular reporting and communication among the Office of Health Services, MSDE, providers, and other stakeholders, including the Waiver
Advisory Councils, and Quality Council, facilitates ongoing discovery and remediation. The Office of Health Services is the lead entity
responsible for trending, prioritizing and determining system improvements based on the data analysis and the formulation of recommendations
for system improvements. Partners include, but are not limited to, MSDE, OHCQ, DHR providers, participants, family, and the Quality Council.
A plan to work on significant problem areas may result in the establishment of a specific task group or groups, which may include stakeholders.

In accordance with the Department’s Reportable Events Policy, all entities associated with the waiver are required to report alleged or actual
Reportable Events. All Reportable Events shall be reported in full on the Department’s newly designed Reportable Events form in the tracking
system, analyzed via reports and through the Quality Council process to analyze trends and identify areas in need of improvement.

Any person who believes that an individual has been subjected to abuse, neglect, or exploitation is required to report the alleged abuse, neglect, or
exploitation immediately to the police, Adult Protective Services (APS) or Child Protective Services (CPS) office. The complete incident report
must be submitted within one working day of discovery the OHA and MSDE.

11



INITIAL ASSESSMENT STRATEGIES AND FINDINGS

Provider Data

Eight different Autism Waiver services are provided by 58 community based providers serving children with ASD in their home and community
in Maryland. As of November of 2014, when the following data was run, there are 2 provider types for the Autism waiver participants that will
need to be more closely monitored for compliance with the HCBS Final Rule. The following information is based on billing data, and providers of
the following services will be the focus of further review:

Intensive Residential Habilitation
e 5 providers
e 34 participants

Therapeutic Integration Services/ Intensive Therapeutic Integration Services
e 21 providers
e 451 participants

Reference: Appendix 1

Self-Assessment Surveys for Residential Services

During July through October of 2014, the DHMH worked with the Hilltop Institute, a non-partisan health research organization with an expertise
in Medicaid, to develop and deliver preliminary self-assessment surveys that were specific to participants receiving residential habilitation services
and their representatives, providers, and case managers. This process was an initial setting analysis and general in nature across three program
populations including the Autism, Community Pathways, and Community-Options Waivers. To support participation in the survey, participant
specific information such as name and program was not collected. This assessment process does not suggest that any specific program, provider
or location is non-compliant solely by classification. Compliance will be determined through further analysis that might include additional self-
assessments for providers and participants, on-site reviews, stakeholder input, and further analysis of programmatic data. Below is a brief
summary of the methodology and analysis of the three self-assessments. A full analysis and recommendations were made by the Hilltop Institute
that can be found in Appendix 10.

Provider Self-Assessment
e 141 providers completed the provider survey
o Of these, 65 were assisted living providers and 71 were residential habilitation providers.
o Five providers failed to answer these questions.

12



e Several questions were asked about the physical location of their settings, as well as the type of people served at the settings.

Participant Self-Assessment
o A total of 646 participants responded to the survey.
e Of the 646 participants, 71 indicated they lived in an assisted living unit, 186 indicated they lived in a group home/alternative living unit,
205 indicated it was neither an assisted living unit or a group home/alternative living unit, 6 indicated they did not know, and 178 did not
answer the question.

Case Manager Self-Assessment
e 187 case manager responses

Based on the information gathered from the preliminary survey areas that have been identified for further review include those settings that may be
in institutions, settings that may be isolating to participants (multiple provider settings close to each other and settings that serve only those with
disabilities), and settings with criteria that had lower affirmative response rates (such as access to food, locking the front door, and lease issues).

Further review should include assessment of criteria for settings presumed not to be home and community-based: settings near other settings run
by the provider for people with disabilities, an individual’s control over their personal resources, community access and involvement, and the
ability to file complaints. Additional areas of concern in residential settings are whether the participant signs a lease, has a choice of private room
or a roommate, the degree of privacy available, has flexible access to food, and encounters barriers to any of these elements set forth in the Final
Rule.

Waiver Application and Regulations Assessments

Between September and November 2014, the Office of Health Services, along with the Maryland State Department of Education and the
Developmental Disabilities Administration, have completed a review of state regulations including COMAR 10.09.56, licensing rules, waiver and
state plan applications to determine the current level of compliance with the new federal requirement. In order to crosswalk all of the following
documents, Maryland has utilized the “HCBS Worksheet for Assessing Services and Settings” developed by the Association of University Centers
on Disabilities (AUCD), National Association of Councils on Developmental Disabilities (NACDD), and the National Disability Rights Network.
This has allowed for consistency across programs and documents.

The preliminary review resulted in identification of missing criteria dictated by the Final Rule and language that conflicts or is out of compliance
with the rule that will require remediation. See Appendices G and J for specific details.

PRELIMINARY FINDINGS ON SERVICE DELIVERY

Through the process described above, the State has determined that the following waiver services comply with the regulatory requirements
because they are individualized services provided in the participant’s private home or community:

13
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Adult life planning (ALP)

Environmental accessibility adaptations
Family training

Intensive individual support services (I11SS)
Service coordination

The State also recognizes that Respite Care has been an approved service on many waiver applications in a variety of community locations.
Respite Care is defined as offering appropriate care and supervision to protect children’s safety in the absence of family members. Respite care
services include assistance with daily living activities provided to children unable to care for themselves. In addition, respite offers relief to family
members from the constantly demanding responsibility of providing care and attending to basic self-help needs and other activities. Respite care
can be provided in the child’s place of residence, a community setting, a Youth Camp certified by DHMH, or a site licensed by the Developmental
Disabilities Administration to accommodate individuals for respite care. The service will remain in the waiver and will be provided in the home,
community, and other settings as written into the waiver application. Based on guidance received from CMS, the State believes that because
respite services are allowable in facilities that do not meet the HCB setting criteria that these settings will not need further review.

The State has determined that the following waiver services need further review and remediation to fully comply with the regulatory requirements.
The State will work with providers of these services to develop remediation strategies and timelines to implement the changes needed to achieve
full compliance.

1.

Residential Habilitation - Community-based residential placements for children who cannot live at home because they require highly
supervised and supportive environments. Placements provide a therapeutic living program of treatment, intervention, training, supportive care,
and oversight. Services are designed to assist children in acquiring, retaining, and improving the self-help, socialization, and adaptive skills
necessary to reside successfully in home and community-based settings. These services are offered at a regular or intensive level and
reimbursed at one of two rates. The intensive level of service for the child involves awake overnight and one-on-one staffing.

The waiver application is noncompliant in the language in relation to ensure freedom from restraint. Appendix C within the application
routinely mentions "The use of restraints is permitted during the course of the delivery of waiver services."

Further review is needed to ensure that individuals that receive this Medicaid HCBS are truly integrated and have full access to the greater
community. A stakeholder group is currently drafting regulations that will need to be reviewed for compliance with the Final Rule.

Therapeutic Integration (T1) services - Available as a structured program of therapeutic activities based on the child’s need for intervention
and support. T1 services are based on the child’s individualized treatment plan that identifies the goal of specific therapeutic activities
provided. TI focuses heavily on expressive therapies and therapeutic recreational activities. Development of the child’s communication and
social skills, enhancement of self-esteem, improved peer interaction, and management of behavior are important components. A daily session
is a minimum of two hours and a maximum of four hours for those children who are identified as benefitting from a therapeutic program in
their waiver plan of care. The services are provided at a location outside of the child’s home.

14



Intensive Therapeutic Integration services - This service is for participants whose needs require one-to-one support to allow participation in
community settings with their peers. Intensive Therapeutic Integration services are available as a structured program of therapeutic activities.
This service offers a more focused and individualized approach to intervention and support. This service is for participants who are unable to
participate in a regular Therapeutic Integration setting and has a staffing ratio of 1-1 or 2-1.

The waiver application is noncompliant in the language in relation to ensure freedom from restraint. Appendix C within the application
routinely mentions "The use of restraints is permitted during the course of the delivery of waiver services."

Further review is needed to ensure that individuals receive this Medicaid HCBS are truly integrated and have full access to the greater
community. A stakeholder group is currently drafting regulations that will need to be reviewed for compliance with the Final Rule.

ASSESSMENT STRATEGIES AND FINDINGS

Maryland is committed to coming into full compliance with the HCBS rule in advance of the deadline. The following are strategies utilized to
come into full compliance with the Home and Community-Based Settings rule:

e Transition Advisory Teams were created in 2015 and the stakeholder process is ongoing, with meetings on or about a monthly basis.

¢ Maryland law and all regulations related to the Autism Waiver program were reviewed. OHS has determined that nothing in current law or
regulations conflicts with the HCBS rule. However, there are some areas of the HCBS rule that are not addressed by current regulations.
DHMH will update the regulations accordingly within the next two years.

Provider Survey

e A npilot survey was completed in Fall 2015.

e To assess providers, OHS implemented the HCBS Provider Self-Assessment in January 2016. Compliance with the provider survey was
ensured by suspending the provider number of non responding providers. All providers have completed the survey or are no longer in
operation. Hence, no providers were suspended.

¢ DHMH and Hilltop Institute analyzed the data from the provider survey to determine compliance with all components of the rule.
Preliminary results show that compliance is possible for all providers by 2019. The report from the Hilltop Institute is included with the
STP submission and is published on the DHMH website.

15



Participant Survey

DHMH will be using a modified version of the Community Settings Questionnaire (CSQ) approved by CMS for all waiver programs, including
the Autism Waiver. The CSQ will be modified as some questions are not age appropriate for children. The CSQ is administered to waiver
participants annually by their Service Coordinator during their annual meeting. DHMH and MSDE are currently working out the process. CSQs
will be completed for all participants by the end of 2017. As it is being housed in the Maryland LTSS tracking system, Hilltop Institute has access
to the data and will compare it to results from the provider survey.

DHMH has revised the CSQ to reflect all waiver programs for both day programs and residential programs. See Appendix 12 for a copy of the
current day program CSQ and Appendix 13 for the residential CSQ.

Site Visits

Site Visits will be made to all Autism providers, including both Residential Rehabilitation and Therapeutic Integration providers to validate the
provider survey results and determine compliance with the HCBS rule. DHMH and MSDE will visit all providers during 2016 and 2017 to
validate survey results and discuss any potential issues or concerns. After that, site visits will be incorporated into the re-validation process and
assessors will be trained in community settings for any provider not needing additional follow up to ensure compliance in the short term or to
provide technical assistance.

REMEDIATION STRATEGIES

The following remediation strategies are currently being utilized:

e Technical assistance from Medicaid staff is available to providers if they have difficulty addressing any of the HCBS requirements. Two
provider outreach meetings and webinars were held in Aug 2016; Community Settings Stakeholder meetings are held at least quarterly or
when there are significant developments.

e In August 2016, OHS sent a mailing to providers who indicated non-compliance on certain questions from the provider survey. DHMH
has eliminated any questions that were possibly confusing or were not directly specified in the HCBS rule. The letter was individualized
to each provider, and contained the responses indicating non-compliance as well as corresponding explanations about the HCBS rule. Any
provider who felt that they misunderstood the question(s) or that DHMH misunderstood their response(s) may submit a request for
reconsideration within 10 days. Providers who do not submit a request for reconsideration are expected to submit a Corrective Action
Plan (CAP) within 30 days, outlining how they will come into compliance, the expected timeframe and the responsible parties. See
Appendix 11 for sample letter and instructions for CAP.
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COMMUNITY PATHWAYS WAIVER

BACKGROUND

This 1915(c) waiver is administered by the Developmental Disabilities Administration (DDA) and provides services and supports to individuals
with developmental disabilities of any age, living in the community through licensed provider agencies or self-directed services. The Community
Pathways Waiver covers 19 different types of services delivered by licensed service providers and independent providers throughout the state.
This waiver also gives the option of self-direction. Under self-direction, individuals are required to obtain the services of a Support Broker and
Fiscal Management Service provider, who will assist in the planning, budgeting, management and payment of the person’s services and supports.
Individuals must need the level of care required to qualify for services in an intermediate care facility for individuals with intellectual disabilities
(ICF/D).

The Community Pathways Waiver offers the following services:
1. Assistive Technology and Adaptive Equipment
2. Behavioral Supports

3. Community Learning Services

4. Community Residential Habilitation Services
5. Day Habilitation — Traditional

6. Employment Discovery and Customization

7. Environmental Accessibility Adaptations

8. Environmental Assessment

9. Family and Individual Support Services

10. Fiscal Management Services

11. Live-In Caregiver Rent

12. Medical Day Care

13. Personal Supports

14. Respite

15. Shared Living

15. Support Brokerage

16. Supported Employment

17. Transition Services

18. Transportation

19. Vehicle Modifications
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ASSESSMENT OF THE DDA’S SERVICE DELIVERY SYSTEM SETTINGS

From July through October 2014, the OHS and DDA completed reviews and analysis of: Maryland’s National Core Indicator survey results;
licensed providers data; self-assessment surveys; and the DDA Statute, Community Pathways application, and State regulations which are further
described below.

Through routine monitoring efforts, including quality reviews, site visits, data analysis, and communication with participants and providers,
Maryland is aware of much strength and weaknesses for the DDA service delivery system as they relate to the HCB setting rule.

The OHS and DDA, or their designated agents, currently monitor providers and service delivery through a variety of activities, including licensure
surveys, site visits, Person Centered Plan reviews, complaints and incidents reviews, and National Core Indicator (NCI) surveys. These efforts
will continue throughout the transition process and will be updated to include the new federal standards and other strategies recommended by
stakeholders.

The Office of Health Care Quality (OHCQ) is a designated state licensing agent of the DDA. OHCQ is authorized to issue new licenses and renew
licenses for existing licensed providers. It may conduct inspections as part of investigations or regular surveys and cite providers for
noncompliance with the regulatory standards from the Code of Maryland Regulations (COMAR) Title 10 Subtitle 22 related to licensure and
quality of care. Based on the severity of the finding, the OHCQ may require a plan of corrections from the provider or issue sanctions and pursue
disciplinary action of license suspension or revocation for deficiencies cited from this subtitle.

Participant’s Person Centered Plans are reviewed by several entities to ensure they comply with programmatic regulations, including coordinator
of community services (case manager) and their supervisors, DDA regional office staff during site visits and quality audits, and the OHCQ during
surveys and investigations.

Coordinators of community services (case managers) conduct quarterly face-to face visits to monitor service delivery including progress on goals,
assessment of services as per the plan, status and confirmation of health services, eligibility, and incidents.

In accordance with the Department’s Policy on Reportable Incidents and Investigations (PORII), all entities associated with the Community
Pathways Waiver are required to report alleged or actual significant incidents in the DDA incident module including unauthorized restraints.
Follow-up and investigative actions are taken as per policy and data are analyzed for trends and to identify areas in need of improvement.

Any person who believes that an individual has been subjected to abuse, neglect, or exploitation is required to report the alleged abuse, neglect, or

exploitation immediately to the police, Adult Protective Services (APS) or Child Protective Services (CPS) office, and the DDA Regional Office.
The complete incident report must be submitted within one working day of discovery.
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The DDA also utilizes the National Core Indicators surveys to measure and track performance related to core indicators. Core indicators are
standard measures used across states to assess the outcomes of services provided to individuals and families. Indicators address key areas of
concern including employment, rights, service planning, community inclusion, choice, and health and safety.

INITIAL ASSESSMENT STRATEGIES AND FINDINGS

Below are brief summaries of each activity OHS and DDA undertook to complete an initial analysis of the DDA service delivery system for
compliance with the new HCB setting rule. This initial analysis was general in nature and does not imply that any specific provider or location is
non-compliant solely by classification or service type.

National Core Indicators (NCI)

The DDA became a member of the NCI in 2011. Surveys include an adult consumer survey, family survey, and guardian survey which have been
conducted for the past three years. The NCI Adult Consumer Survey is an interview conducted with a sample of individuals who are receiving
DDA funding for services. This survey is used to gather data on approximately 60 consumer outcomes. Interviewers meet with individuals to ask
questions about where they live and work, the kinds of choices they make, the activities they participate in within their communities, their
relationships with friends and family, and their health and well-being. NCI indicators linked to the Community Settings Final Rule are reflected in
Appendix 14.

For some areas Maryland scored above the national average and in other areas below. Examples, based on results from the 2013- 2014 surveys,
include the following:

e 74% of respondents from Maryland and 82% across NCI states reported that they decide or have input in choosing their daily schedule

e 85% of respondents from Maryland and 87% across NCI states reported that they choose or have input in choosing how to spend their
money

e 82% of respondents from Maryland and 91% across NCI states reported that they decide or have input in choosing how to spend free time

75% of respondents from Maryland and 71% across NCI states reported that they went out for entertainment in the past month

49% of respondents from Maryland and 48% across NCI states reported that they went out to a religious service or spiritual practice in the

past month

64% of respondents from Maryland and 45% across NCI states reported that they went out on vacation in the past year

72% of respondents from Maryland and 76% across NCI states reported that they have friends other than family or paid staff

26% of respondents from Maryland and 26% Facross NCI states reported that they want to live somewhere else

43% from Maryland and 34% across NCI states reported that they want to go somewhere else or do something else during the day among

respondents with a day program or regular activity

If applying a standard of 100%, as required in CMS for reporting of quality measures in 1915(c) Home and Community-Based waivers, Maryland
did not meet this standard in any of the HCB setting requirements noted above.
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Licensed Provider Data

Community Pathways’ waiver providers may specialize in providing services to a particular group, such as individuals with medical complexities,

behavioral challenges, or those who are court/forensically involved. Providers may also be licensed to provide more than one waiver service.

The DDA updated data on licensed providers including the number of people supported, number of sites, and number of people per site. These
data will be used to target providers and sites for further reviews. Highlights are indicated below:

Personal Supports
e DDA funds 112 licensed providers to provide services
e 2,681 individuals receive these services in 2,502 sites.
0 2,358 sites have one individual
0 117sites include two individuals
0 24 sites include three individuals
o0 3sites include four individuals
Reference: Appendix 8

Residential Habilitation — Alternative Living Unit (ALU)
e DDA funds 118 licensed providers to provide ALU services
e 3,100 individuals receive these services in 1,330 sites.
0 270 sites have one individual
0 382 sites include two individuals
0 648 sites include three individuals
0 20 sites include four individuals
Reference: Appendix 8

Residential Habilitation — Group Home (GH)
e DDA funds 87 licensed provider to provide GH services
e 2945 individuals receive these services in 773 sites.

0 34 sites have one individual

40 sites include two individuals

203 sites include three individuals

369 sites include four individuals

81 sites include five individuals

23 sites include six individuals

13 sites include seven individuals

16 sites include eight individuals

O O0OO0OO0OO0OO0O0o

20



Reference: Appendix 8

Shared Living
e DDA funds 14 licensed providers to provide Shared Living services
e 212 individuals receives these services in 170 homes
0 149 homes have one waiver individual
0 27 homes include two waiver individuals
0 3 homes include three waiver individuals
Reference: Appendix 8

Medical Day Care Services
e Asof August 8, 2016 there were 645 individuals receiving services from 55 providers of Medical Day Care

Day Habilitation
e DDA funds 106 licensed providers to provide day services
e 8,838 individuals receive these services in 209 sites.
e Day provider site consumer count range is 1 — 372
Reference: Appendix 9

Supported Employment (SE)
e DDA funds 97 licensed provider to provide SE services
e 3,941 individuals receive these services.
e SE providers support from 1 — 527 individuals.
Reference: Appendix 9

Based on this information, further review and heightened scrutiny is needed to assess whether services or settings receiving Medicaid-funded
HCBS may have institutional qualities or may be isolating individuals from the broader community due to structure of the setting, multiple
provider settings being close to each other or on the same grounds, and settings that serve only those with disabilities with no or limited
community interactions.

In addition, service providers shared concerns related to limited community options in rural areas of the State due to inadequate community
transportation options and limited community business and resources such as libraries, malls, and restaurants, which have hindered opportunities
to seek employment and work in competitive and integrated settings, engage in community life, and receive services in the community to the same
degree as individuals who do not receive HCBS.
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Initial Self-Assessment Surveys for Residential Services

During July through October of 2014, the DHMH worked with the Hilltop Institute, a non-partisan health research organization with an expertise
in Medicaid, to develop and deliver preliminary self-assessment surveys that were specific to participants receiving residential habilitation services
and their representatives, providers, and case managers. This process was an initial setting analysis and general in nature across three program
populations including the Autism, Community Pathways, and the Home and Community-Based Options Waivers. To support participation in the
survey, participant specific information such as name and program was not collected. This assessment process does not suggest that any specific
program, provider or location is non-compliant solely by classification. Compliance will be determined through further analysis that might
include: additional self-assessments for providers and participants, on-site reviews, stakeholder input, and further analysis of programmatic data.
Below is a brief summary of the methodology and analysis of the three self-assessments. A full analysis and recommendations were made by the
Hilltop Institute that can be found in Appendix 10.

Provider Self-Assessment

141 providers completed the provider survey

Of these, 65 were assisted living providers and 71 were residential habilitation providers.

Five providers failed to answer this question.

Several questions were asked about the physical location of their settings, as well as the type of people served at the settings.

Participant Self-Assessment
e A total of 646 participants responded to the survey.
e Of the 646 participants, 71 indicated they lived in an assisted living unit, 186 indicated they lived in a group home/alternative living unit,
205 indicated it was neither an assisted living unit or a group home/alternative living unit, 6 indicated they did not know, and 178 did not
answer the question.

Case Manager Self-Assessment
e 187 case manager responses

Based on the information gathered from the preliminary survey, areas that were identified for further review include those settings that may be in
institutions, settings that may be isolating to participants (multiple provider settings close to each other and settings that serve only those with
disabilities), and settings with criteria that had lower affirmative response rates (such as access to food, locking the front door, and lease issues).

Further review should include assessment of criteria for settings presumed not to be home and community-based: settings near other settings run
by the provider for people with disabilities, an individual’s control over their personal resources, community access and involvement, and the
ability to file complaints. Additional areas of concern in residential settings are whether individuals may execute a lease, may choose a private
room or a roommate, are guaranteed privacy and flexible access to food, and experience significant barriers related to provisions of the
Community Settings Final Rule.
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Assessments of DDA Statute, Waiver Application, and Regulations

Between September and November of 2014, the DDA completed a review of the Annotated Code of Maryland Health-General Article §7-1001 -
§7-1301, Community Pathways Waiver application, and related State regulations including the Code of Maryland Regulations (COMAR)
10.09.26, 10.09.48, and 10.22 to determine the current level of compliance with the new federal requirements. COMAR 10.09 are specific to the
Community Pathways Wavier and DDA’s targeted case management services under the Medical Care Programs. COMAR 10.22 are specific to
Developmental Disabilities and include 20 individual chapters on specific topics or services such as definitions; values, outcomes, and
fundamental rights; individual plan; vocational programs; and community residential services. Regulations and statutes specific to institutional
settings only were not included as they are not considered community or comply with the rule. In order to crosswalk regulation and waiver
applications, Maryland utilized the “HCBS Worksheet for Assessing Services and Settings”, developed by the Association of University Centers
on Disabilities (AUCD), National Association of Councils on Developmental Disabilities (NACDD), and the National Disability Rights Network.
This has allowed for consistency across programs and documents.

The preliminary review resulted in identification of missing criteria dictated by the Community Settings Final Rule and language that conflicts or
is out of compliance with the rule that will require remediation. At times, language is noted that is similar to the federal requirements but may not
apply to all services or elements of the requirement. See Appendices J1-J19 for specific details.

PRELIMINARY FINDINGS RELATED TO THE DDA SERVICE DELIVERY SYSTEM

Through the process described above, DHMH has determined that the following waiver services comply with the regulatory requirements because
they are individualized services provided in the participant’s private home or community:

1. Assistive Technology and Adaptive Equipment — technology and equipment to help participants live more independently

2. Behavioral Support Services — assist individuals who exhibit challenging behaviors in acquiring skills, gaining social acceptance, and
becoming full participants in the community. Services are provided in residential habilitation sites, participant’s homes, and other non-
institutional settings to help increase independence including: behavior consultation; behavior plan development and monitoring; behavioral
support; training for families and other service providers; behavioral respite; and intensive behavioral management services. Current
regulations, COMAR 10.22.10.08 and 10.22.10.09, permit physical restraint and use of mechanical restraints and supports when the
individual's behavior presents a danger to self or serious bodily harm to others or medical reasons. Regulations require a formal behavioral
plan that includes historical information, analysis, strategies, and informed consent from the individual or guardian, as applicable.

3. Employment Discovery and Customization — time-limited, community-based services for up to six months, designed to provide discovery,

customization, and training activities to assist a person in gaining competitive employment at an integrated job site where the individual is

receiving comparable wages. Regulations are being drafted by a stakeholder group which will be reviewed for compliance with the

Community Settings Final Rule.

Environmental Accessibility Adaptations — adaptations to make the environment more accessible

Environmental Assessment — assessment for adaptations and modification to help participants live more independently

ok
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6. Family and Individual Support Services — assistance in making use resources available in the community while, at the same time, building on

existing support network to enable participation in the community

Fiscal Management Services — assistance with the financial tasks of managing employees for participants who self-direct their services

Live-In Caregiver Rent — funding for caregiver rent

Personal Supports — hands-on assistance or reminders to perform a task in own home, family home, in the community, and/or at a work site

0. Respite — short-term relief service provided when regular caregiver is absent or needs a break. The service is provided in the home and/or

community settings to meet planned or emergency situations, giving caregivers a time free from their role as care provider.

11. Shared Living — An arrangement in which an individual, couple or a family in the community share life's experiences and their home with a
participant. The structure and expectations of this service are such that it is similar to a family home, with expectations that the individual,
couple, or family supports the waiver participant in the same manner as family members including engaging in all aspects of community life.
Maryland’s requirements for shared living settings are small with no more than three individuals requiring support living in the home. The
experience of the individuals being supported through shared living will be indistinguishable from individuals living in their own or family
home.

12. Support Brokerage — assistance with the self-directed services

13. Transition Services — one-time set-up expenses when moving from an institution or a provider setting to a living arrangement in a private
residence

14. Transportation — services include mobility and travel training including learning how to access and utilize informal, generic, and public
transportation for independence and community integration.

15. Vehicle Modifications — modifications to vehicles to meet participant’s disability-related needs.

B oo~

The DHMH also recognizes that respite care has been an approved service on many waiver applications in a variety of community and
institutional locations. Respite care is defined as short-term relief service provided when regular caregiver is absent or needs a break. The service
will remain in the Community Pathways waiver and will be provided in the home and/or community settings to meet planned or emergency
situations, giving caregivers a time free from their role as care provider. Based on guidance received from CMS, the DHMH believes that because
Respite Services are allowable in facilities that do not meet the HCB setting criteria that these settings will not need further review.

The State has determined that the following waiver services, associated regulations, and processes need further review and remediation to fully
comply with the regulatory requirements. The DHMH will work with stakeholders and providers of these services to implement the changes
needed to achieve full compliance.

1. Community Learning Services - Community-based services, activities, support, and education to help individuals whose age, disability, or
circumstances currently limits their ability to be employed, and/or participate in activities in their communities. They assist in developing the
skills and social supports necessary to gain, retain, or advance in employment. Service can be provided in groups of no more than four (4)
individuals with developmental disabilities, all of whom have similar interests and goals as outlined in their person-centered plan except in the
case of self-advocacy groups. They can also provide assistance for volunteering and retirement planning/activities.

Further review is needed to ensure that individuals receive this Medicaid service are truly integrated and have full access to the greater
community.
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2. Community Residential Habilitation - Services are provided in either group homes (GHSs) or alternative living units (ALUS) and help
individuals learn the skills necessary to be as independent as possible in their own care and in community life.

ALUs can be licensed to support one to three individuals and GHs can be licensed for up to eight individuals. Special permission is required
for any individual living in a home of greater than three individuals. In reviewing these exceptions, the following are considered: 1) the
wishes of the individuals living in or proposing to live in the home, 2) the interests of the individuals living in or proposing to live in the home,
3) health and safety, and 4) other exceptional circumstances. Provider data noted above indicated there are several residential provider sites
with more than three individuals. These sites will need further review to ensure compliance with the rule.

In addition, some sites have farmstead or disability-specific farm community characteristics or have multiple service settings co-located which
will require further review.

Residential providers have various sites that are established to meet the individual needs of the resident. Providers shared concerns with the
initial self-assessment survey as it was based on a single site or facility and answers to questions would vary depending if based on specific
sites. Further review of each site is needed to identify areas of concerns per site.

Residential service providers also use various leases or residency agreement which need further review to determine if these are legally
enforceable. Stakeholder input included the suggestion for a standardize lease or agreement

3. Day habilitation — Facility-based services designed to provide vocational assessment, training in work, social, behavioral, and basic safety
skills. They are intended to increase independence and develop and maintain motor skills, communication skills, and personal care skills
related to specific habilitation goals that lead to opportunities for integrated employment.

Data demonstrate that the current service delivery system supports close to 9,000individuals in these service with one provider supporting 372
individuals. A few providers have transitioned their historic programs to focus on community-based activities and individualized integrated
employment for people they serve. The DDA is working with these agencies to obtain transitioning strategies, challenges, and opportunities
that can be shared with other providers to assist with transitioning and compliance with the Community Settings Final Rule.

4. Medical Day Care Services — Services provided in medically supervised, health-related services program provided in an ambulatory setting to
support health maintenance and restorative services for continued living in the community.

Current regulations COMAR 10.09.07 and 10.09.54 do not address many of the criteria from the HCB setting rule. Further review is needed to
ensure that individuals who receive this Medicaid service are truly integrated and have full access to the greater community. Medical Day Care
providers are approved and monitored by the Office of Health Services as part of the Medical Day Care Waiver. Therefore these services are
being reviewed for compliance with the Community Settings Final Rule under the Medicaid Day Care Waiver.
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5. Personal Supports — Services include hands-on assistance, prompting to perform a task, or supports for independent living. These supports are
provided in participant’s own home, family home, or in the community. Currently there are three homes supporting four individuals receiving
services. One of the homes is a family where all members are receiving supports. The individuals at the other two homes are exploring other
independent living arrangements.

6. Supported employment - Services are community-based services that assist an individual with finding and maintaining employment or
establishing their own business. Supports may include job skills training, job development, and ongoing job coaching support. They are

designed to assist with accessing and maintaining paid employment in the community.

Maryland is a member of the State Employment Leadership Network (SELN), which includes state development disability agencies that share,
educate, and provide guidance on communities of practice and policies around employment. Part of this effort includes the use of data to
guide daily systems management. Maryland employment outcomes data includes various setting types, such as integrated jobs (i.e. individual
competitive job, individual contracted job, group integrated job, and self-employment), facility-based employment, and community-based

non-work.

The data system is administered by the Institute of Community Inclusion (ICI) at the University of Massachusetts. This data is collected twice
a year and covers a two week period. The data is captured in the month of May and October. Each provider is required to report on each
person being supported in Day Habilitation, Employment Discovery and Customization, Supported Employment and Community Learning
Services. Providers choose whichever two week period in that month they want. Providers report on all activities for each person during that
specific two week period. This data has been collected since 2013 twice a year. This data has been used to shape future policies, build
provider capacity and create an infrastructure for training and provider support.

The most recent data below reflects the outcomes from data collected in October 2015:

Employment Related

Individual Competitive Individual Contracted Self- Group Integrated Facility- Based
Employment Work Employment Job Job
Number of 2160 405 60 1203 2680
Individuals
Percentage 18.7 3.5 5 104 23.2

Non Work Related Day Activities

Community- Based Non Work

Facility- Based Non Work

Number of Individuals

4777

6405

Percentage

4104

55.5
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Facility-based jobs and facility-based non-work activities will need further review.

Community Pathways Waiver Independent Reviews

To further assess and enhance the services delivery system and support quality of life for people utilizing communities of practice, the DDA
procured consultants to review the Community Pathways Waiver including services definitions, quality enhancement, and performance measures;
self-direction processes and policies; and targeted case management including person-centered planning. These reviews included various
stakeholder input opportunities, such as public listening sessions facilitated by the consultants, and focused reviews for compliance with the
Community Settings Final Rule.

DDA Rate Study

As per Maryland legislation passed last year, Chapter 648 of the Acts of 2014, the DDA procured a contractor to conduct an independent cost-
driven rate setting study, develop a strategy for assessing the needs of individuals receiving services, develop a sound fiscal billing and payment
system, and obtain input from stakeholders including individuals receiving services and providers. This rate setting process will look at all current
and proposed new services. The anticipated duration of services to be provided under this contract is an eighteen-month base period and two one-
year option periods. During the initial eighteen month performance period, the contractor will define the rates and provide a fiscal impact analysis.
The option periods will be exercised if implementation support is required.

DDA Transition Advisory

The “DDA Transition” advisory group was established to provide information and guidance to the DHMH related to strategies associated with the
State Transition Plan due to the unique needs of individuals with developmental disabilities, the DDA provider service delivery network, and
historical practices. The group includes program participants, family members, self-advocates and representation from various stakeholder
organizations such as: People on the Go (self-advocacy organization), the Maryland Developmental Disabilities Council, the Maryland Center for
Developmental Disabilities, the DDA Quality Advisory Council, the Disability Rights Maryland (formerly the Maryland Disability Law Center),
The Arc of Maryland, the Coordination of Community Services Coalition, and the Maryland Association of Community Services (MACS)
(provider association). This group provides recommendations and guidance on stakeholder input, remediation strategies, and action items from the
transition plan.

TIERED STANDARDS

The DDA has established a stakeholder group to assist with the development of Tiered Standards. Current day and residential settings currently
in use in the Community Pathways waiver may continue within the waiver, as long as they will be able to meet the minimum standard set in the
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rule on or before the end of the transition period. The DDA may suspend admission to the setting or suspend new provider approval or
authorizations for those settings based on the establishment of Tiered Standards. The new standards may establish or promote new or existing
models of service that more fully meet the DDA’s vision and priority focus areas including self-direction, self-determination, employment,
supporting families, and independent supported housing. Once finalized, the standards will be incorporated into a waiver amendment.

HEIGHTENED SCRUTINY

Assuming the provider wants to and is able to comply with the HCBS rule before March 2019, Maryland will require heighten scrutiny for the
following settings, but not limited to:

e Sheltered workshops

e Farmsteads

o Licensed residential sites in close proximity (e.g. next door or multiple homes on a cul-de-sac)

Maryland will identify settings that may appear to have qualities of an institution or appear to be isolating individuals from the community but
have been determined to meet the community settings requirements. DHMH’s heighten scrutiny reviews will consist of:
A review of person-centered support plans and Community Setting Questionnaire for individuals receiving services in the setting
Interviews with service recipients
A review of data pertaining to services utilized by persons receiving services in the specified setting
An on-site visit and assessment of physical location and practices
A review of policies and other applicable service related documents
Additional focused review of the agency’s proposed transition plan as applicable including how each of the above is expected to be
impacted as the plan is implemented
e State determination regarding:
o  Whether the setting in fact is “presumed to have the qualities of an institution” as defined in rule/guidance
o Whether the presumption is overcome based on evidence
e Collection of evidence to submit to CMS to demonstrate compliance

PROVIDER SELF-ASSESSMENTS

In partnership with DDA Transition Team and the assistance of The Hilltop Institute, the DHMH developed new provider specific (i.e. Residential
and Non-Residential) comprehensive self-assessment surveys specific to the DDA service delivery system and HCB setting requirements to
provide additional data to determine compliance. As noted in The Hilltop Institute’s survey finds in Appendix 10, there were several limitations to
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the initial surveys as they did not account for different waiver populations and provider systems. Prior to the implementation of a provider self-
assessments survey, the DHMH piloted the surveys with a volunteer group providers for both the Residential and Non-Residential Surveys to test
the survey questions and results. Surveys were revised based on recommendations from the DDA Transition Team and dissemination to related
provider groups.

Non-Residential Provider Self-Assessment

DHMH implemented the DDA Non-Residential Provider Self-Assessment in April 2016. Compliance with the provider survey will be ensured by
suspending the provider number of non-responding providers. As of June 2016, only three providers have not completed the survey. A Medicaid
withholding payment letter was sent in June 2016. Providers must comply by the end of July 2016 or their Medicaid provider number will be
suspended.

DHMH will send letters to providers who indicated non-compliance on certain questions from the provider survey. The letter will be
individualized to each provider, and contains question(s) deemed non-compliance as well as corresponding explanations. Any provider who felt
that they misunderstood the question(s) or that DHMH misunderstood their response(s) may submit a request for reconsideration within 10 days.
Providers who do not submit a request for reconsideration are expected to submit a Provider Transition Plan to come into compliance with the
requirements. See Appendix 11 for sample letter and instructions for transition plan.

Residential Provider Self-Assessment

DHMH implemented the DDA Residential Provider Self-Assessment in June 2016. Compliance with the provider survey will be ensured by
suspending the provider number of non-responding providers. Providers with less than 40 sites must complete the survey by July 31, 2016.
Providers with more than 40 sites must complete the survey by August 31, 2016.

DHMH and Hilltop Institute will be analyzing the data from the provider survey to determine compliance with all components of the rule.

DHMH will send letters to providers who indicated non-compliance on certain questions from the provider survey. The letter will be
individualized to each provider, and contains question(s) deemed non-compliance as well as corresponding explanations. Any provider who felt
that they misunderstood the question(s) or that DHMH misunderstood their response(s) may submit a request for reconsideration within 10 days.
Providers who do not submit a request for reconsideration are expected to submit a Provider Transition Plan to come into compliance with the
requirements. See Appendix 11 for sample letter and instructions for transition plan.
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PARTICIPANT ASSESSMENTS

DHMH will be using the Community Setting Questionnaire (CSQ) approved by CMS under the Community First Choice program for all waiver
programs, including the Community Pathways program. See Appendix 12 for the day program CSQ and Appendix 13 for the residential program
CSQ.

DDA'’s Coordinators of Community Services (case managers) will administer the CSQ during quarterly monitoring visits and enter into a data
base so a comparison can be made between the participant questionnaire and the provider self-assessment. We project to have the information
collected by December 31, 2016.

The CSQ will then be conducted annually or with any chance in service settings. The CSQ is also being incorporated into Maryland LTSS tracking
system to support ongoing monitoring. System implementation is scheduled for 2017.

VALIDATION OF FINDINGS AND SETTINGS INVENTORY — ON SITE ASSESSMENTS

Medicaid Re-Validation

As part of the DHMH’s re-validation process, site visits are made to all Medicaid providers to meet the Affordable Care Act (ACA) standards.
During the site visit, the surveyor reports any observed unsafe conditions and/or inappropriately locked (or unlocked) spaces. They will take
photos of the facility to document whether it is open and operational. They will scan for accessibility and settings structure such as multiple sites
in one location, farmsteads, and other potential isolating characteristics. Pictures and narrative information is then shared with DHMH and
administrating agencies such as the DDA for further assessment.

DDA Site Specific Assessment

Based on the results of the preliminary data analysis and statewide provider survey, Maryland will identify specific licensed sites that will need
further review prior to the completion of a comprehensive setting results document in order to validate the information obtained through the
comprehensive survey.

Validation of the compliance of the specific sites will be determined by CMS guidance as to what is and is not a community setting. CMS has
issued clear guidance that any setting that has the effect of isolating individuals receiving Medicaid HCBS from the broader community of
individuals not receiving Medicaid HCBS is presumed to have the qualities of an institution. Maryland, with the assistance of The Hilltop
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Institute and stakeholders, will utilize this guidance in developing and establishing criteria for engaging in site specific assessments. Results of
the site-specific assessments will be used to identify specific settings that do not meet the HCB setting requirements. Site visits will be
coordinated by the DDA during the months of January through June 2017.

COMPREHENSIVE SETTING RESULTS OF THE DDA SERVICE DELIVERY SYSTEM

Maryland will develop a comprehensive setting results document, which identifies and publically disseminates the DDA service delivery system’s
level of compliance with HCB setting standards. The data gathered from the comprehensive setting results document will be utilized to begin the
process of correction and implementation of the necessary remedial strategies.

Maryland will develop a comprehensive setting results document which identifies the number of DDA settings that:
e Fully comply with the HCB setting requirements;
e Do not meet the HCB setting requirements and will require modifications; and
e Are presumptively non-home and community-based but for which the DHMH will provide justification/evidence to show that those
settings do not have the characteristics of an institution and do have the qualities of home and community-based settings for CMS’
heightened scrutiny process.

DDA OVERSIGHT PROCESS/QUALITY ASSURANCE TO ENSURE CONTINUOUS COMPLIANCE
WITH HCB SETTING CRITERIA

The DDA Quality Enhancement Director is responsible for oversight and compliance. In addition, the DDA’s Quality Advisory Council,
composed of various program participants, stakeholders and provides, will also provide recommendations to the DDA regarding system-wide
quality. By utilizing existing data sources, such as the NCI that allows for state-to-state comparisons, Council members will provide input and
recommendations on improvements to the DDA service delivery system to improve community integration, service delivery, and compliance with
the Community Settings Final Rule. The DDA conducts and presents analysis of data on quality assurances, performance measures, and best
practices and evidence-based policies to enhance the quality of services and supports to people with developmental and intellectual disabilities.

As Maryland moves forward in further assessing the DDA service delivery system’s compliance with HCB setting rule the DHMH intends to work
closely with individuals receiving services, their families, self-advocates, and service providers. The DHMH’s intent is to engage in a
collaborative process which will involve a high level of inclusion of all stakeholders. Throughout the four year transition process OHS and DDA
will continually seek out and incorporate stakeholder and other public input.
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HOME AND COMMUNITY-BASED OPTIONS WAIVER (HCBOW)

BACKGROUND

The Home and Community-Based Options Waiver (HCBOW) provides services for older adults and individuals with physical disabilities in order
for them to live at home or an assisted living facility instead of a nursing facility. Participants are 18 and older who meet the level of care required
to qualify for nursing facility services.

Services that may be provided include:

. Assisted Living Services

. Behavior Consultation Services

. Case Management

. Family Training

. Dietician and Nutritionist Services

. Medical Day Care

. Senior Center Plus

. Respite Care*

Respite care is defined as temporary relief for caregivers of those unable to care for themselves due to physical and/or cognitive impairments.

0 OO WNPE

ASSESSMENT OF THE SERVICE DELIVERY SYSTEM SETTINGS

Many processes are currently in place to assist OHS in assessing the strengths and weaknesses of the program as it relates to the HCB Settings Rule.
OHS monitors providers and service delivery through a number of mechanisms. These efforts will continue throughout the transition process, and will
be updated to reflect the new federal standards and other strategies recommended by stakeholders.
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The following mechanisms are used to monitor providers and service delivery:

e OHS is responsible for trending, prioritizing, determining and developing recommendations for system improvements based on data
analysis.

o Regular reporting and communication facilitate ongoing discovery and remediation. Partners include, but are not limited to: OHS, Office of
Health Care Quality (OHCQ), providers, participants, family, Community Options Advisory Council, Quality Council (QC) and other
stakeholders. A plan to work on significant problem areas may result in the establishment of a specific task group or groups.

e The Community Options Advisory Council includes Community First Choice Implementation Council and Waiver Advisory
Councils.

e QC is across-agency quality committee that meets regularly to address quality issues through data analysis, share program
experiences and information. It further refines the waivers’ quality management systems.

e HCBOW has a Quality Management Strategy designed to review operations on an on-going basis, discover issues with operations, remediate
those issues, and develop quality improvement initiatives to prevent the repeat of operational problems.

e The use of the Community Settings Questionnaire (CSQ), which was implemented with the start of the Community First Choice program
(CFC). CFC, which is available to all waiver participants living in the community, has been compliant with the Home and Community-Based
Settings rule from its inception in January 2014. CSQ has been approved by CMS for use as the participant survey. The CSQ has been
administered to every CO participant in a residential setting as for May 2016. Both the Hilltop Institute and DHMH have access to both the
CSQ and the provider survey, the data is complete for both, and we have started cross referencing the surveys to validate the responses and
address inconsistencies. Providers who gave responses inconsistent with the participant survey will receive a letter from DHMH in September
2016 asking for clarification, and the Supports Planner will follow up with the resident.

e OHS conducts site visits to ensure ongoing compliance with licensing requirements. Licenses are issued by OHCQ.

e Plan of Services are reviewed by participants and their case managers quarterly to monitor service delivery - including progress on goals,
assessment of services as per the plan, status and confirmation of health services, eligibility, and incidents. These plans are resubmitted
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annually to OHS for review. Support Planners must submit a CSQ prior to submitting the Plan of Service. CSQ was updated to reflect the
HCB Settings rule and account for complicated situations. Supports Planners visit ALFs before a client moves there and services are
approved.

e OHS provides orientation for individuals applying to become a Medicaid-funded provider of Assisted Living Facilities (ALF). All
Assisted Living Facilities (ALF) providers must attend an orientation prior to being enrolled as an ALF provider. This process is in
addition to the 80-hour manager’s course that Assisted Living managers must take before the facility and program will be considered for
licensure. ALF providers receive CSQ information during orientation.

e All entities associated with HCBOW are required to report alleged or actual Reportable Events in full on the Department’s Reportable
Events form in the tracking system. QC analyzes trends and identifies areas in need of improvement.

e Any person who believes that an individual has been subjected to abuse, neglect, or exploitation is required to report the alleged
abuse, neglect, or exploitation immediately to the police, Adult Protective Services (APS) or Child Protective Services (CPS)
office. The complete incident report must be submitted within one working day of discovery.

e Medicaid staff conducts on-site reviews of unexplained participant deaths that occur in Assisted Living facilities. Unexplained
deaths would be those that are suspected to have resulted from other than natural causes, potentially due to abuse or neglect. All
such cases are also reported to adult or child protective services authorities as well as the appropriate legal authority.

INITIAL ASSESSMENT STRATEGIES AND FINDINGS

Waiver Application and State Regulations Review

In 2014, OHS reviewed the Home and Community-Based Waiver application and State regulations - including COMAR 10.07.14, 10.09.54,
32.03.01 and 32.03.04 - to determine the current level of compliance with the new federal requirements. In order to crosswalk all of the
documents, Maryland utilized the “HCBS Worksheet for Assessing Services and Settings” developed by the Association of University Centers on
Disabilities (AUCD), National Association of Councils on Developmental Disabilities (NACDD) and National Disability Rights Network. This
has allowed for consistency across programs and documents.
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The preliminary review resulted in identification of missing criteria dictated by the Home and Community-Based Settings rule and language that
conflicts or is out of compliance with the rule. See Appendices B, F and N for specific details.

Services in Compliance

Through the process described above, the State has determined that the following waiver services comply with the regulatory requirements since
they are individualized services provided in the participant’s private home or community:

Behavior consultation services
Case management

Family training

Dietician and nutritionist services

In addition, respite care will not need further review. This decision was made based on guidance from CMS, and because respite services are
allowable in facilities that do not meet HCB setting criteria.

Respite care is provided to participants on a short-term basis because of the absence or the need for relief of an individual normally providing care
in an Assisted Living facility or other facility approved by the State.

The State recognizes that respite care has been an approved service on many waiver applications in a variety of community and institutional
locations. Respite care will remain in the waiver and provided in the home, community settings, assisted living and nursing facilities.

Service Settings that Need Further Review

The State has determined that the following waiver services, associated regulations, and processes need further review and remediation to fully
comply with the regulatory requirements. The State will work with stakeholders and providers of these services to implement the changes needed
to achieve full compliance.

e Medical Day Care
e A program of medically supervised, health-related services provided in an ambulatory setting to medically disabled adults who
need health maintenance and restorative services to support their continued living in the community.
e Current regulations COMAR 10.09.07 and 10.09.54 do not address many of the criteria from the HCB setting rule. Further review
is needed to ensure that individuals receiving this service are truly integrated and have full access to the greater community.

35



e Senior Center Plus

A program of structured group activities and enhanced socialization provided for four or more hours a day on a regularly
scheduled basis. The program is designed to facilitate optimal functioning, orientation and cognitive ability. Senior Center Plus is
provided in an outpatient setting, most often within a senior center. Services available in a Senior Center Plus program include:
social and recreational activities designed for elderly/disabled individuals, supervised care, assistance with activities of daily
living, instrumental activities of daily living and enhanced socialization and one meal. Health services are not included; hence,
Senior Center Plus is an intermediate option between senior centers and medical day care.

Current regulations COMAR 10.09.54 and 32.03.01 do not address many of the criteria from the HCB setting rule. Further review
is needed to ensure that individuals receiving this service are truly integrated and have full access to the greater community.

e Assisted Living

Provider Data

A licensed facility/home that provides housing and supportive services for individuals who need assistance in performing
activities of daily living - such as eating, toileting, dressing and, if needed, medication management.

Current regulations COMAR 10.09.54 and 10.07.14 do have two areas in which providers' policies will need to better
accommodate resident preferences and rights are enabling ongoing access to food during the day and allowing visitation at any
time.

In addition, residential service providers also use various leases or residency agreement that will need further review to determine
if these are legally enforceable.

Further review of each site will be necessary to determine compliance.

To further evaluate service settings, OHS examined provider data. The following information is based on FY2014 billing data:

e Medical Day Care

OHS funds 117 providers
4, 781 individuals receive services

e Senior Center Plus — Usually provided in Medical Day Care Facilities

OHS funds 7 providers
30 individuals receive services
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e Assisted Living
e OHS funds 452 providers
o 1509 participants receive services (including Level 1l and Level I11)

Reference: Appendix 2.

Residential Services Self-Assessment Surveys

In 2014, OHS worked with Hilltop Institute, a non-partisan health research organization with an expertise in Medicaid, to develop and deliver
preliminary self-assessment surveys. This process was an initial setting analysis and general in nature across three program populations - Autism,
Community Pathways, and HCBOW. To encourage participation in the survey, the participant identifying information such as name and program
was not collected.

This assessment process does not suggest that any specific program, provider or location is non-compliant solely by classification. Compliance
will be determined through further analysis that includes: additional self-assessments for providers and participants, on-site reviews, stakeholder

input, and further analysis of programmatic data.
The following self-assessment surveys were completed:

e Provider Self-Assessment
e 141 providers completed the survey
e 65 were Assisted Living providers
e 71 were Residential Habilitation providers
o Five providers failed to answer these questions

e Participant Self-Assessment
e 646 participants completed the survey
e 7lindicated they lived in an assisted living unit
e 186 indicated they lived in a group home/alternative living unit
e 205 indicated it was neither an assisted living unit or a group home/alternative living unit
e 6 indicated they did not know
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e 178 did not answer the question

e Case Manager Self-Assessment
e 187 case managers completed the survey

A full analysis and recommendations were made by the Hilltop Institute and can be found in Appendix 10.

ASSESSMENT STRATEGIES AND FINDINGS

Maryland is committed to coming into full compliance with the HCBS rule in advance of the deadline. The following are strategies utilized to
come into full compliance with the Home and Community-Based Settings rule:

e Transition Advisory Teams were created in 2015 and the stakeholder process is ongoing, with meetings on or about a monthly basis.

o DHMH already has a process to assure that participants, through the person-centered planning process, are given the opportunity, the
information, and the supports to make an informed choice for relocation if they desire or if it becomes necessary. Maryland provides a
Freedom of Choice (FOC) form to participants. The form includes an attestation that the participant received a list of all
providers. Participants currently sign the FOC prior to enroliment.

o Maryland law and all regulations related to the Assisted Living program were reviewed. OHS has determined that nothing in current law
or regulations conflicts with the HCBS rule. However, there are some areas of the HCBS rule that are not addressed by current regulations.
DHMH will update the regulations accordingly within the next two years.

e OHS is in the process of doing a systemic assessment of all providers of facility based or residential services.

Provider Survey
A pilot survey was completed in Fall 2015.

To further assess providers, OHS implemented the HCBS Provider Self-Assessment in January 2016. Compliance with the provider survey was
ensured by suspending the provider number of non responding providers. All providers have completed the survey or are no longer in operation.
Hence, no providers were suspended.

o DHMH and Hilltop Institute analyzed the data from the provider survey to determine compliance with all components of the rule.
Preliminary results show that compliance is possible for all providers by 2019. The report from the Hilltop Institute is included with the
STP submission and is published on the DHMH website.
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Participant Survey

DHMH will be using a modified version of the Community Settings Questionnaire (CSQ) approved by CMS for all waiver programs. The CSQ is
administered to waiver participants annually by their Supports Planner during their annual meeting or when they change residences. As of May
2016, all CO participants receiving CFC or ALF services have a completed residential CSQ. As it is being housed in the Maryland LTSS tracking
system, Hilltop Institute has access to the data and will compare it to results from the provider survey.

DHMH has revised the CSQ to reflect all waiver programs for both day programs and residential programs. See Appendix 12 for a copy of the
current day program CSQ and Appendix 13 for the residential CSQ.

The following are findings specific to ALFs:

e 29 providers self identified as being located in a nursing facility, institution for mental disease, intermediate care facility for individuals
with intellectual disabilities, or a hospital. These providers may need to be subject to heightened scrutiny, if they are community in nature
and intend to comply with the HCBS rule before March 2019. However, more research is needed to determine if they really are located in
a nursing facility, institution for mental disease, intermediate care facility for individuals with intellectual disabilities, or a hospital, or if
the self report is inaccurate.

o 39 providers self identified as being located on the grounds or adjacent to a facility that provides inpatient institutional treatment. We
believe that many of these 39 overlap with the 29 who say they are being located in a nursing facility, institution for mental disease,
intermediate care facility for individuals with intellectual disabilities, or a hospital, as the questions are similar.

e 21 providers self report complete compliance, which means none of the 75 questions were “failed”. DHMH considers any response
indicating noncompliance with any portion of the rule as a “fail”.

The most commonly failed questions for ALFs are:

ALF Top Failed Questions: Total Number of Failed Responses:
Do participants have keys to their entrance door (i.e., the front door) 381

Do participants control their own funds? (i.e., participants have their own checking or savings account 368

that they manage.)

Do participants have keys to their bedroom doors? 350

Does the site have a physically accessible kitchen for participants to use? 219
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Further research is needed to determine the accuracy of these self reports. DHMH utilizes the participant survey and site visits process as
additional strategies to validate the results from the HCBS Provider Self-Assessment.

Participant Survey

The Community Settings Questionnaire (CSQ) is currently given to waiver participants annually or with any change in residence by the Supports
Planner. All Supports Planners - case managers who are not associated with the provider - are required to complete a CSQ with their client after
visiting the setting.

All CO participants have had a current CSQ since May 2016. As it is being housed in the Maryland LTSS tracking system, the data will be cross
referenced with the provider survey by the Hilltop Institute. DHMH has begun cross referencing the surveys and providers who gave conflicting
responses will receive a letter asking for clarification in September 2016. Supports Planners will follow up with the participant when conflicting
responses are detected.

Site Visits

All ALF providers will be re-validated to meet the Affordable Care Act (ACA) standards. As of April 2016, there are 668 ALF providers. OHS
has sent mailings to approximately 1/2 of the providers, and will continue with wave mailings until completed. The project should be completed
by December 31, 2017. Each provider is required to submit an updated application, current ALF license, resumes for manager and alternate
manager, copy of current license for delegating nurse, resident agreement, resident rights, and resident house rules to verify adherence to program
regulations. The resident agreements, resident rights documents, and house rules are being reviewed to ensure compliance with the community
settings rule. Providers will be educated on their responsibilities under the community settings rule and will receive letters if their documentation
indicates a conflict with HCBS rules (ex. They will be told they cannot have scheduled visiting hours or scheduled meal times. )

As part of the re-validation process, starting in May 2016, site visits are made to all ALF providers to validate the provider survey and determine
compliance with aspects of the HCBS rule. The site team visitors are DHMH contractors, reviewing ACA required information and three
guestions about community settings. The following questions are added to the re-validation checklist:

o Isthe ALF located in, adjacent to, or on the grounds of a nursing facility, an institution for mental diseases, an intermediate care facility
for individuals with intellectual disabilities or a hospital?

e Is the site near other private residences or retail businesses and not physically isolated from the greater community? (i.e., not a gated
setting, secured community, farm community, or campus setting)

e Isall personal information about participants kept in a secure and private location? (e.g., in a locked file cabinet.)

Site visitors also report any observed unsafe conditions and/or inappropriately locked (or unlocked) spaces. They also send pictures and narrative
information to DHMH of any observed isolating residences.
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All Supports Planners currently visit their clients in the clients’ residence at least quarterly. For site visits, Supports Planners will assess
community settings compliance and report their findings to DHMH.

Additional site visits will be made by the DHMH Reportable Events Unit to ALFs which may need heightened scrutiny or who are compliance
problems.

REMEDIATION STRATEGIES

The following remediation strategies are currently being utilized:

Technical assistance from Medicaid staff is available to providers if they have difficulty addressing any of the HCBS requirements.
Community Settings Stakeholder meetings are held at least quarterly or when there are significant developments.

e As part of the ALF re-validation process, providers are sent educational materials on the HCBS rule as well as policies and procedures.
OHS also reviews and provides feedback on residential agreements that are in conflict with the community settings rule.

In July 2016, OHS conducted a mailing to providers who indicated non-compliance on certain questions from the provider survey. DHMH
has eliminated any questions that were possibly confusing or were not directly specified in the HCBS rule. The letter is individualized to
each provider, and contains responses deemed non-compliance as well as corresponding explanations about the HCBS rule. Any provider
who felt that they misunderstood the question(s) or that DHMH misunderstood their response(s) may submit a request for reconsideration
within 10 days. Providers who did not submit a request for reconsideration are expected to submit a Corrective Action Plan (CAP) by

August 5, 2016 detailing how they plan to come into compliance, when they expect to come into compliance, and who is responsible. See
Appendix 11 for sample letter and instructions for CAP.
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MEDICAL DAY CARE SERVICES WAIVER

BACKGROUND

The Medical Day Care Services Waiver offers qualified participants services in a community-based day care facility. Day care centers operate
five to seven days a week providing services 4 to 12 hours a day. Participants are 16 years and older who meet the level of care required to qualify
for nursing facility services.

The following services may be provided:

Prevention, Diagnosis, Treatment, Rehabilitation and Continuity of Care Assessments
Skilled Nursing and Nursing Assessments, including Medication Monitoring

Physical Therapy Services

Occupational Therapy Services

Personal Care Services

Nutrition Services, including Meals

Social Work Services, including Daily Living Skills Training and Enhancement
Activity Programs

Transportation Services
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ASSESSMENT OF THE SERVICE DELIVERY SYSTEM SETTINGS

Many processes are currently in place to assist OHS in assessing the strengths and weaknesses of the program as it relates to the HCB Settings Rule.
OHS monitors providers and service delivery through a number of mechanisms. These efforts will continue throughout the transition process, and will
be updated to reflect the new federal standards and other strategies recommended by stakeholders.

The following mechanisms are used to monitor providers and service delivery:

o OHS is responsible for trending, prioritizing, determining and developing recommendations for system improvements based on data
analysis.
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Regular reporting and communication facilitate ongoing discovery and remediation. Partners include, but are not limited to: OHS, Office of
Health Care Quality (OHCQ), providers, participants, family, Waiver Advisory Councils, Quality Council, industry associations, and other
stakeholders. A plan to work on significant problem areas may result in the establishment of a specific task group or groups.

o Quality Council is a cross-agency quality committee that meets regularly to address quality issues through data analysis, share
program experiences and information. It further refines the waivers’ quality management systems.

Medical Day Care Services Waiver performs quality management activities to review operations on an on-going basis, discover issues with
operations, remediate those issues, and develop quality improvement initiatives to prevent the repeat of operational problems.

OHS conducts site visits to review and ensure:

o Ongoing compliance with licensing requirements. Licenses are issued by OHCQ.
o Ongoing compliance with Participants Plan of Services

Providers care plans to OHS on a quarterly and annual basis. OHS reviews the care plans for:
o Status and confirmation of health services
o Eligibility
o Incidents

All entities associated with the Medical Day Care Services Waiver are required to report alleged or actual Reportable Events in full on the
Department’s Reportable Events form in the tracking system. Quality Council analyzes trends and identifies areas in need of
improvement.

o Any person who believes that an individual has been subjected to abuse, neglect, or exploitation is required to report the alleged
abuse, neglect, or exploitation immediately to the police, Adult Protective Services (APS) or Child Protective Services (CPS) office.
The complete incident report must be submitted within one working day of discovery.

O

INITIAL ASSESSMENTS STRATEGIES AND FINDINGS

Waiver Application and State Regulations Review

In 2014, OHS reviewed the Medical Day Care Services Waiver application and State regulations - including COMAR 10.09.07, 10.09.61, and
10.12.04 — to determine the current level of compliance with the new federal requirements. In order to crosswalk all of the documents, Maryland
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utilized the “HCBS Worksheet for Assessing Services and Settings” developed by the Association of University Centers on Disabilities (AUCD),
National Association of Councils on Developmental Disabilities (NACDD) and National Disability Rights Network. This has allowed for
consistency across programs and documents.

The preliminary review resulted in identification of missing criteria dictated by the Home and Community-Based Settings rule and language that
conflicts or is out of compliance with the rule.
See Appendices C, 1 and O for specific details.

Provider Data

To further evaluate, OHS examined provider data. The following information is based on FY2014 billing data:

e OHS funds 117 Medical Day Care providers
e 4892 individuals receive services

Reference: Appendix 4

ASSESSMENT STRATEGIES AND FINDINGS

Maryland is committed to coming into full compliance with the HCBS rule in advance of the deadline. The following are strategies utilized to
come into full compliance with the Home and Community-Based Settings rule:

e Transition Advisory Teams were created in 2015 and the stakeholder process is ongoing, with meetings on or about a monthly basis.

o DHMH already has a process to assure that participants, through the person-centered planning process, are given the opportunity, the
information, and the supports to make an informed choice for relocation if they desire or if it becomes necessary. Maryland provides a
Freedom of Choice (FOC) form to participants that include an attestation that the participant received a list of all providers. Participants
currently sign the FOC prior to enroliment.

o Maryland law and all regulations related to the Medical Day Care Waiver program were reviewed. OHS has determined that nothing in
current law or regulations conflicts with the HCBS rule. However, there are some areas of the HCBS rule that are not addressed by current
regulations. DHMH will update the regulations accordingly within the next two years.

Provider Survey

A pilot survey was completed in Fall 2015.
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To further assess providers, OHS implemented the HCBS Provider Self-Assessment in January 2016. Compliance with the provider survey was
ensured by suspending the provider number of non responding providers. All providers have completed the survey or are no longer in operation.
Hence, no providers were suspended.

DHMH and Hilltop Institute analyzed the data from the provider survey to determine compliance with all components of the rule. Preliminary
results show that compliance is possible for all providers by 2019. The Hilltop Institute report is included with the STP submission and published
on the DHMH website.

The following are findings specific to MDC:

e 7 providers self identified as being located in a nursing facility, institution for mental disease, intermediate care facility for individuals
with intellectual disabilities, or a hospital. These providers may need to be subject to heightened scrutiny, however more research is
needed to determine if they really are located in a nursing facility, institution for mental disease, intermediate care facility for individuals
with intellectual disabilities, or a hospital, or if the self report is inaccurate.

o 12 providers self identified as being located on the grounds or adjacent to a facility that provides inpatient institutional treatment. We
believe that many of these twelve overlap with the seven who say they are being located in a nursing facility, institution for mental
disease, intermediate care facility for individuals with intellectual disabilities, or a hospital, as the questions are similar.

e 11 providers self report complete compliance, which means none of the 75 questions were failed.

Further research is needed to determine the accuracy of these self reports. DHMH utilizes the participant survey and site visits process as
additional strategies to validate the results from the HCBS Provider Self-Assessment.

Participant Survey

Community Settings Questionnaire (CSQ) will be given to waiver participants annually by the MDC Social Workers as they act as Case Managers
for participants receiving MDC only. All Social Workers will be required to complete a CSQ with their client.

CSQ will be completed by the end of 2017. As it is being housed in the Maryland LTSS tracking system, Hilltop Institute has access to the data
and will compare it to results from the provider survey.
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DHMH is also currently revising the CSQ to reflect all waiver programs. See Appendix 12 for a copy of the current CSQ as well as a draft updated
CSQ.

Site Visits

All Medical Day Care providers will receive a site visit to validate the provider survey results and determine compliance with the HCBS rule by
the end of 2017. Site visits are incorporated into the re-validation process and the assessors will be trained on community settings going forward.

REMEDIATION STRATEGIES

The following remediation strategies are currently being utilized:

e Technical assistance from Medicaid staff is available to providers if they have difficulty addressing any of the HCBS requirements. A
meeting with providers was held in June 2016 and HCBS rule stakeholder group meetings are held at least quarterly.

e InJuly 2016, OHS conducted a mailing to providers who indicated non-compliance on certain questions from the provider survey.
DHMH has eliminated any questions that were possibly confusing or were not directly specified in the HCBS rule. The letter is
individualized to each provider, and contains response(s) deemed non-compliance as well as corresponding explanations about the HCBS
rule. Any provider who felt that they misunderstood the question(s) or that DHMH misunderstood their response(s) may submit a request
for reconsideration within 10 days. Providers who did not submit a request for reconsideration are expected to submit a Corrective Action
Plan (CAP) by July 31, 2016. See Appendix 11 for sample letter and instructions for CAP.
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MODEL WAIVER FOR MEDICALLY FRAGILE CHILDREN

BACKGROUND

This waiver allows children with complex medical needs to receive medical care in their homes instead of a hospital, nursing facility, or other
long-term care facility. The Department of Health and Mental Hygiene administers this waiver. Participants must be enrolled in the program prior
to age 22. They may remain in the program as long as eligibility requirements are met. The ages of those served in this program are birth through
age 21. The child must have complex medical needs, be at risk of long-term hospitalization, and need the level of care required to qualify for
nursing facility or chronic hospital services.

Services that may be provided include:

1. Case management

2. Medical Day Care

3. Home health aide assistance

4. Physician participation in the plan of care development
5. Private duty nursing

INITIAL ASSESSMENT STRATEGIES AND FINDINGS

Through the preliminary assessment process, the State has determined that the following waiver services comply with the regulatory requirements
because they are individualized services provided in the participant’s private home or community:

1. Case management

2. Home health aide assistance

3. Physician participation in the plan of care development
4. Private duty nursing

Waiver Application and Regulations Assessment
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Between September and November 2014, the OHS completed a review of the Annotated Code of the Model Waiver application, and State
regulations, including COMAR 10.09.27, to determine the current level of compliance with the new federal requirement. In order to crosswalk all
of the following documents, Maryland has utilized the “HCBS Worksheet for Assessing Services and Settings,” developed by the Association of
University Centers on Disabilities (AUCD), National Association of Councils on Developmental Disabilities (NACDD), and the National
Disability Rights Network. This has allowed for consistency across programs and documents.

The preliminary review resulted in identification of missing criteria dictated by the Final Rule, but no language that conflicts or is out of
compliance with the rule that will require remediation. See Appendices D and P for specific details.

PRELIMINARY FINDINGS RELATED TO THE SERVICE DELIVERY SYSTEM

The State has determined that the following waiver services, associated regulations, and processes need further review and remediation to fully
comply with the regulatory requirements. The State will work with stakeholders and providers of these services to implement the changes needed
to achieve full compliance.

Medical Day Care
Currently, no one in this population is receiving such services, so reviewing the population, and the services they are receiving, on a continual

basis will be necessary to ensure any new providers of this service meet the new HCB setting criteria. On-going quality monitoring will also be
necessary. There are no residential or facility based services in this waiver.
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WAIVER FOR INDIVIDUALS WITH BRAIN INJURY

BACKGROUND

This waiver provides services to individuals who are currently residing in state psychiatric hospitals, State-owned and operated facilities, chronic
hospitals that are accredited for brain injury rehabilitation, or for whom Maryland is paying for services in an out-of-state facility. This waiver
serves individuals age 22 to 64, for whom the brain injury must have occurred after the age of 17. Individuals must be diagnosed with a brain
injury and need the level of care required to qualify for nursing facility or chronic hospital services.

Services that may be provided include:

1. Case management

2. Day habilitation

3. Individual support services
4. Residential habilitation

5. Supported employment

6. Medical Day Care

INITIAL ASSESSMENTS: STRATEGIES AND FINDINGS

Provider Data

As of November of 2014, when the following data was run, there are 4 provider types for the participants of the Waiver for
Individuals with Brain Injury that will need to be more closely looked at. The following information is based on billing data, and
providers of the following services will be targeted for further review:

Residential Habilitation

e Level2
o 58 participants
o Level3

o 17 participants
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Day Habilitation

e Levell

o 1 participant
o Level2

o 55 participants
e Level3

o 6 participants

Supported Employment
o Level3
o 6 participants

Medical Day Care

Currently, no one in this population is receiving such services, so reviewing the population, and the services they are receiving, on a continual
basis will be necessary to ensure any new providers of this service meet the new HCB setting criteria. On-going quality monitoring will also be
necessary.

Reference: Appendix 6

Based on this information, further review and heightened scrutiny is needed to assess whether services or settings may have institutional qualities
or isolating individuals receiving Medicaid-funded HCBS from the broader community due to multiple provider settings close to each other and
settings that serve only those with disabilities or those only with certain diagnoses like Brain Injury.

Self-Assessment Surveys for Residential Services

During July through October of 2014, the DHMH worked with the Hilltop Institute, a non-partisan health research organization with an expertise
in Medicaid, to develop and deliver preliminary self-assessment surveys that were specific to participants receiving residential habilitation services
and their representatives, providers, and case managers. This process was an initial setting analysis and general in nature across three program
populations including the Autism, Community Pathways, and Home and Community-Based Options Waivers. To support participation in the
survey, participant specific information such as name and program was not collected. This assessment process does not suggest that any specific
program, provider or location is non-compliant solely by classification. Compliance will be determined through further analysis that might
include: additional self-assessments for providers and participants, on-site reviews, stakeholder input, and further analysis of programmatic data.
Below is a brief summary of the methodology and analysis of the three self-assessments. A full analysis and recommendations were made by the
Hilltop Institute that can be found in Appendix 10.
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Provider Self-Assessment

141 providers completed the provider survey

Of these, 65 were assisted living providers and 71 were residential habilitation providers.

Five providers failed to answer these questions.

Several questions were asked about the physical location of their settings, as well as the type of people served at the settings.

Participant Self-Assessment
o A total of 646 participants responded to the survey.
e Of the 646 participants, 71 indicated they lived in an assisted living unit, 186 indicated they lived in a group home/alternative living unit,
205 indicated it was neither an assisted living unit or a group home/alternative living unit, 6 indicated they did not know, and 178 did not
answer the question.

Case Manager Self-Assessment
e 187 case manager responses

Based on the information gathered from the preliminary survey, areas that have been identified for further review include those settings that may
be in institutions, settings that may be isolating to participants (multiple provider settings close to each other and settings that serve only those with
disabilities), and settings with criteria that had lower affirmative response rates (such as access to food, locking the front door, and lease issues).
Further review should include assessment of criteria for settings presumed not to be home and community-based: settings near other settings run
by the provider for people with disabilities, an individual’s control over their personal resources, community access and involvement, and the
ability to file complaints. Additional areas of concern in residential settings are whether the participant signs a lease, has a choice of a private room
or a roommate, the degree of privacy available, has flexible access to food, and encounters barriers to any of these elements set forth in the Final
Rule.

Waiver Application and Regulations Assessments

Between September and November 2014, the OHS completed a review of the Annotated Code of the Home and Community-Based Waiver
application, and State regulations, including COMAR 10.09.46, to determine the current level of compliance with the new federal requirement. In
order to crosswalk all of the following documents, Maryland has utilized the “HCBS Worksheet for Assessing Services and Settings,” developed
by the Association of University Centers on Disabilities (AUCD), National Association of Councils on Developmental Disabilities (NACDD), and
the National Disability Rights Network. This has allowed for consistency across programs and documents.

The preliminary review resulted in identification of missing criteria dictated by the Final Rule and language that conflicts or is out of compliance
with the rule that will require remediation. See Appendices E, J and L for specific details.
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PRELIMINARY FINDINGS RELATED TO THE SERVICE DELIVERY SYSTEM

Through the process described above, the State has determined that the following waiver services comply with the regulatory requirements
because they are individualized services provided in the participant’s private home or community:

1. Case management - The services provided by a case manager who assists an individual in gaining access to needed medical, social, educational,
and other services. This service includes assessment, referral, coordination, and monitoring of the plan of care.

2. Individual Support Services - Assistance provided to an individual to enable participation in the community,

The State has determined that the following waiver services, associated regulations, and processes need further review and remediation to fully
comply with the regulatory requirements. The State will work with stakeholders and providers of these services to implement the changes needed
to achieve full compliance.

1. Day Habilitation - Assistance with acquisition, retention, or improvement in self-help, socialization, and adaptive skills which takes place in a
nonresidential setting, separate from the home or facility in which the individual resides, normally furnished 4 or more hours per day.

The preliminary review resulted in identification of missing criteria dictated by the Final Rule. Of particular importance will be looking further
into topics that address community integration.

Current regulations COMAR 10.09.46 does have an area of noncompliance. The settings do not currently ensure freedom from restraint
Further review to identify the qualities of the residential service setting will be needed to ensure the rights of participants’ are being upheld.

2. Residential Habilitation — Assistance with acquisition, retention, or improvement in skills related to activities of daily living and the social and
adaptive skills necessary to enable the individual to live in a non-institutional setting.

ALUs can be licensed to support one to three individuals and GHs can be licensed for up to eight individuals. Special permission is required for
any individual living in a home of greater than four individuals. In reviewing these exceptions, the following are considered: 1) the wishes of the
individuals living in or proposing to live in the home, 2) the interests of the individuals living in or proposing to live in the home, 3) health and
safety, and 4) other exceptional circumstances. Provider data noted above indicated there are several residential provider sites with more than
three individuals. These sites will need further review to ensure compliance with the rule.

Residential providers have various sites that are established to meet the individual needs of the resident. Providers shared concerns with the self-
assessment survey as it was based on a single site or facility and answers to questions would vary depending if based on specific sites. Further
review of each site is needed to identify areas of concerns per site.

Current regulations COMAR 10.09.46 does have an area of noncompliance. The settings do not currently ensure freedom from restraint
Further review to identify the qualities of the residential service setting will be needed to ensure the rights of participants’ are being upheld.
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Residential service providers also use various leases or residency agreement which need further review to determine if these are legally
enforceable. Stakeholder input included the suggestion for a standardize lease or agreement

3. Supported Employment — Activities needed to support paid work by individuals receiving waiver services, including supervision and training.

Maryland is a member of the State Employment Leadership Network (SELN), which includes state development disability agencies that share,
educate, and provide guidance on communities of practice and policies around employment. Part of this effort includes the use of data to guide
daily systems management. Maryland is currently assessing employment outcomes data for 2014, which includes various setting types, such as
integrated jobs (i.e. individual competitive job, individual contracted job, group integrated job, and self-employment), facility-based employment,
and community-based non-work.

4. Medical Day Care - Medically supervised, health-related services provided in an ambulatory setting to medically handicapped individuals who,
due to their degree of impairment, need health maintenance and restorative services supportive to their community living.

Currently, no one in this population is receiving such services, so reviewing the population, and the services they are receiving, on a continual
basis will be necessary to ensure any new providers of this service meet the new HCB setting criteria. On-going quality monitoring will also be
necessary.

ASSESSMENT STRATEGIES AND FINDINGS

As of 08/5/16, there are 86 enrolled participants and 5 providers in the BI waiver.

Maryland is committed to coming into full compliance with the HCBS rule in advance of the deadline. The following are strategies utilized to
come into full compliance with the Home and Community-Based Settings rule:

Transition Advisory Teams was created in 2015 and the stakeholder process is ongoing, with meetings on or about a monthly basis.
Maryland law and all regulations related to the Brain Injury Waiver program were reviewed. DHMH has determined that nothing in
current law or regulations conflicts with the HCBS rule. However, there are some areas of the HCBS rule that are not addressed by current
regulations. DHMH will update the regulations accordingly within the next two years.

e DHMH is in the process of doing a systemic assessment of all providers of facility based or residential services.

Provider Survey

Non-Residential Provider Self-Assessment
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DHMH implemented the DDA Non-Residential Provider Self-Assessment in April 2016. Compliance with the provider survey will be ensured by
suspending the provider number of non responding providers.

Residential Provider Self-Assessment

DHMH implemented the DDA Residential Provider Self-Assessment in June 2016. Compliance with the provider survey will be ensured by
suspending the provider number of non responding providers.

DHMH and Hilltop Institute will be analyzing the data from the provider survey to determine compliance with all components of the rule. DHMH
conducted a mass mail merge to providers who indicated non-compliance on certain questions from the provider survey. The letter is
individualized to each provider, and contains question(s) deemed non-compliance as well as corresponding explanations. Any provider who felt
that they misunderstood the question(s) or that DHMH misunderstood their response(s) may submit a request for reconsideration within 10 days.
Providers who did not submit a request for reconsideration are expected to submit a Corrective Action Plan (CAP). See Appendix 11 for sample
letter and instructions for CAP.

Technical assistance from Medicaid staff is available to providers if they have difficulty addressing any of the HCBS requirements.
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INTENSIVE BEHAVIORAL HEALTH SERVICES FOR CHILDREN,
YOUTH, & FAMILIES
1915(j)

BACKGROUND

The 1915(i) provides community-based treatment to children and youth with serious emotional disturbance (SED) and their families through a
wraparound service delivery model. Each participant’s Child and Family Team develops an individualized plan of care, which is implemented in
partnership with a Care Coordination Organization through the Targeted Case Management (TCM) program. Eligible participants must enroll
before age 18. Participants may receive services through 21 years of age.

Services that may be provided are:

1. Customized Goods & Services

2. Expressive and Experiential Therapy
3. Family Peer Support Services

4. Mobile Crisis Response Services

5. Intensive In-Home Services

6. Respite Services

INITIAL ASSESSMEN STRATEGIES AND FINDINGS

Over the past several years, Maryland has operated a special CMS demonstration project known locally as the Residential Treatment
Center (RTC) Waiver. This time-limited demonstration project used a special authority granted by the federal government under
Section 1915(c) of the Social Security Act to provide home and community-based services for children and youth with emotional
disturbances and their families. The demonstration project has now effectively reached its statutory end.

In order to sustain and refine the approach undertaken in the initial CMS Demonstration Project, Maryland has created a 1915(i) State
Plan Amendment (SPA) to serve a similar, but not identical, population of youth and families as prescribed by the federal government.

PRELIMINARY FINDINGS RELATED TO THE SERVICE DELIVERY SYSTEM
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Through the preliminary assessment process, the State has determined that the following 1915 (i) services comply with the regulatory

requirements because they are individualized services provided in the participant’s private home or community:

1. Customized Goods & Services: Participant-directed expenditures that support a participant's plan of care, selected in partnership
with the care coordination organization.

2. Expressive and Experiential Therapy: Includes the use of art, dance, music, equine, horticulture, or drama to accomplish
individualized goals as part of the plan of care

3. Family Peer Support Services: Helping and empowering the family with the participant’s services.

4. Mobile Crisis Response Services: Offered in response to urgent mental health needs, and are available 24 hours per day and 7 days
a week. They are short-term individualized services that assist in de-escalating crises and stabilizing children and youth in their
homes and community setting.

5. Intensive In-Home Services: Strength-based interventions with the child or youth and his or her identified family that includes a
series of components

The State also recognizes that respite care has been an approved service in many federal applications in a variety of community and
institutional locations. Respite care is defined as including both community-based respite services, provided in the home or
community-based setting and out-of-home respite services, which provide a temporary overnight living arrangement outside of the
participant’s home. The service will remain in the 1915(i) and will be provided in the home or community-based alternative living
settings. Based on guidance received from CMS, the State believes that because respite services are allowable in facilities that do not
meet the HCB setting criteria that these settings will not need further review.
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SECTION 2: PROPOSED REMEDIATION STRATEGIES

As part of CMS regulations, Maryland must develop a plan to remediate or correct, through various means, any areas of non-compliance with
HCB setting rules. Maryland has developed the following remediation strategies including descriptions, timelines, milestones, and group
responsible for monitoring. Some strategies may require legislative changes, budgetary actions, and/or federal amendments.

Legislative and budgetary actions are considered by the Maryland General Assembly annually from January through April. The following
information is noted on the Maryland General Assembly website at http://msa.maryland.gov/msa/mdmanual/07leg/html/proc.html

Bills

The State Constitution mandates that legislative bills be limited to one subject clearly described by the title of the bill and be drafted in the style
and form of the Annotated Code (Const., Art. 111, sec. 29). The one-subject limitation and the title requirement are safeguards against fraudulent
legislation and allow legislators and constituents to monitor a bill's progress more easily.

Ideas for bills (proposed laws) come from many sources: constituents, the Governor, government agencies, legislative committees, study
commissions, special interest groups, lobbyists and professional associations, for example. Each bill, however, must be sponsored by a legislator.

At the request of legislators, bills are drafted to meet constitutional standards by the Department of Legislative Services until July (the Department
starts to receive drafting requests in mid-April, shortly after the legislative session ends). In the interim between sessions, legislators meet in
committees, task forces, and other groups to study and formulate bill proposals.

Budget Bill
In Maryland, the Constitution provides for an annual budget bill. Each year, the Governor presents a bill to the General Assembly containing the

budget for State government for the next fiscal year. In Maryland, the fiscal year begins July 1 and ends June 30. The General Assembly may
reduce the Governor's budget proposals, but it may not increase them. The budget, however, whether it is supplemented or amended, must be
balanced; total estimated revenues always must be equal to or exceed total appropriations (Const., Art. Ill, sec. 52 (5a)).

If the General Assembly has not acted upon the budget bill seven days before the expiration of a regular legislative session, the Governor by
proclamation may extend the session for action to be taken on the bill. After both houses pass the budget bill, it becomes law without further
action (Const., Art. 111, sec. 52). The Governor may not veto the budget bill.
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Maryland Regulation Process

Maryland has specific requirements for the adoption of regulation including utilizing an emergency or standard process. The length of time to
complete these processes varies depending on time for development and stakeholder input, submission date, and public comments. At a minimum,
it is a process that will take 94 days, after initial developments and submission from the State agency. The full text of each proposed regulation
must be published in the Maryland Register. The process includes the following: Attorney General's Review; Administrative, Executive, and
Legislative Review (AELR) Committee preliminary review; Maryland Registry review and publication; 30-day comment and review period; and
regulations promulgation.

Federal Amendments

Amendments or changes to Medicaid Waivers or State Plan programs require stakeholder input and public notices prior to submission to CMS.
Once submitted, CMS has up to 90 days to review the request and may request additional information or ask questions which can impact the
timeframe.

MARYLAND’S TRANSITION REMEDIATION STRATEGIES

It is important to note that the intent of the transition plan and remediation strategies is not to close or terminate providers but instead, to work with
participants, providers and other stakeholders to come into compliance with the CMS Final Rule and the vision of ensuring individuals are fully
integrated into the community, afforded choice, and have their health and safety needs met. The table below outlines the strategies that Maryland
has developed to both further assess compliance and to then address areas of non-compliance.

. s L Timeline for . o
Topic Description Remediation Strategy Completion Milestone Monitoring
Maryland Law | Maryland will propose legislation Maryland to complete 12/2014 Legislation DDA Quality
changes in order to revise the crosswalk the developmental Advisory
(Revisions to the | Developmental Disabilities statute | disabilities statute (law) with Committee
Developmental | (law) to comply with the new HCB | the HCB rule requirements.
Disabilities setting rule. )
Statute - Stakeholder input on 05/2015
Health General preliminary findings.
Article) Legal Review of preliminary 06/2015
findings.
Develop legislative bill 07/2017
Submit for Legislative process 10/2017
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Timeline for

Topic Description Remediation Strategy Completion Milestone Monitoring
Regulations Maryland will review and revise all | Maryland to complete 12/2014 Office of Health
applicable program regulations to crosswalk of program Services and
meet the new HCB setting rule. regulations. established
stakeholder
Legal Review of preliminary 06/2015 transition teams
findings.
DDA Quality
Develop regulation revisions to 12/2016 Advisory
comply and allow for Committee
enforcement of HCB rule.
Stakeholder process and public 06/2017 RAdoptgd
. . egulations
notice to amend regulations.
(CP, HCBOW, Med Day)
Develop regulation revisions to
comply and allow for 08/2017
enforcement of HCB rule.
(Remaining regulations)
Stakeholder process and public
notice to amend regulations. 01/2018

(Remaining regulations)
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Timeline for

Topic Description Remediation Strategy Completion Milestone Monitoring
Transition Creation of transition teams specific | Establishment of the transition 04/2015 Transition Office of Health
Advisory Teams | to the unique program service teams including, but not limited Teams Services and
delivery system and/or service to, the following: established
provider for ongoing stakeholder stakeholder
guidance, input, and monitoring of | 1. DDA Transition Team transition teams
transition plan remediation. (includes Community
Pathways and Brain Injury
Teams will include program Waivers)
participants, family members, self- | 2. Medicaid Transition Team
advocates and representation from (includes Community
other stakeholders. Options, Autism, Medical
Day, and Model Waivers)
Community To further assess and enhance the Independent consultants review 04/2015 Consultant DDA Quality
Pathways DDA services delivery system, the | of the Community Pathways Report Advisory Council
Waiver Review | DDA has procured independent Waiver
consultants to review the
Community Pathways Waiver for
compliance with the Final Rule.
Maryland’s Communicate Maryland’s HCB DHMH to issue formal 04/2015 Department Office of Health
Community setting vision, expectations, and statement regarding HCB Transmittal Services and
Supports standards in compliance with the setting vision, expectations, established
Standards CMS rule to all stakeholders. and standards in compliance Group Home stakeholder
with the CMS rule. Moratorium transition teams
Group Home
Moratorium
Clarification
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Topic

Description

Remediation Strategy

Timeline for
Completion

Milestone

Monitoring

Lease or Other
Legally
Enforceable
Agreement

*Assisted Living

*Residential
Habilitation

Service providers use different
leases or residency agreements for
the service they provide.

Maryland will request a
representative sample of leases or
residency agreement to assess for
compliance with the Final Rule.

Collect and assess provider
lease or residency agreement to
determine if they are legally
enforceable and comply with
Final Rule.

Explore standard lease or
agreement for specific service
delivery system and regulation
changes.

Work with the stakeholders and
the Maryland Disability Law
Center and Legal Aid to
explore local county
requirements and propose
recommendations to construct a
model lease/ residential
agreement to be reviewed by
the public and implemented
across the similar programs.

Communicate standards with
participants and providers.

Providers come into
compliance with lease
agreement/ residential
agreement requirements.

Maryland assesses ongoing
compliance by reviewing all
leases and residency
agreements of all new

05/2015

06/2015

10/2016

12/2017

12/2018

Ongoing

Lease and
Residency
Agreements
Summary

Office of Health
Services and
established
stakeholder
transition teams
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providers and a randomly
selected, statistically significant
sample of existing providers
annually, and all residential
agreements during the
revalidation process.

Topic Description Remediation Strategy -ggnrr?::;lr;iit)og Milestone Monitoring
Initial Based on the results of the Develop waiver program 06/2015 Survey Report Office of Health
Participant and | preliminary surveys which grouped | specific participant, provider, Services and
Provider programs together, Maryland will and site assessments survey established
Surveys work with program transition teams | techniques and alternative stakeholder
to develop waiver (program) methodologies to determine transition teams
specific comprehensive surveys that | provider compliance with the
will provide data to further assess HCB setting rule including
compliance with the Final Rule. identifying supports for
participants in completing the
Due to the unique individual needs | surveys.
and provider sites, a survey is to be
completed for each licensed site.
Provider Maryland, in partnership with Provide technical assistance for Provider Office of Health
Transition stakeholders, will conduct a providers to transition current 06/2015 Transition Services and
Symposium symposium to share communities of | service delivery system to Symposium established

practice and transition strategies
from Maryland service providers
and national entities.

comply with new HCB setting
rule.

stakeholder
transition teams
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Timeline for

Topic Description Remediation Strategy Completion Milestone Monitoring
Waiver Based on assessment of waiver Submit Waiver Amendment to Waiver Office of Health
Amendments | programs, independent consultant CMS Amendments Services and
findings, and stakeholder input, > Community Pathwavs established
amend waiver programs to comply Wai y y 07/2016 Amendment #1 stakeholder
with the Final Rule. alver transition teams
» Home and Community- 07/2016
To provide time for development of Based Options Waiver
new service models, business > Medical Day Care Waiver 07/2016
processes, rates and stakeholder
input, program changes may occur | »  Brain Injury Waiver
in stages with additional 07/2016
amendments submitted at later > Autism Waiver
dates. 07/2018
Pilot Waiver Prior to implementation of a waiver | Pilot program surveys for 12/2015 Pilot Survey Office of Health
specific survey | program specific survey, Maryland | participants and providers. Summary Services and
will administer the program specific established
i.e. Autism, surveys using a pilot group in order stakeholder
( ys using a pilot group
Community to assess the validity and reliability transition teams
Pathways, Brain | of the survey.
Injury, etc.)
Provider Review and revise, as needed, the Review and revise provider 01/2016 Revised Office of Health
Enrollment program provider enrollment and enrollment and provide training Provider Services and
and recertification processes. as applicable. Enroliment established
Provider Process stakeholder
Training Provide training to new and 03/2016 transition teams
existing providers to educate them Provider
on the new HCB setting Trainings

requirements, provider transition
plans, and State actions for non-
compliance.
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Timeline for

Topic Description Remediation Strategy Completion Milestone Monitoring
Participant and | Once the pilot surveys have been Conduct waiver program Survey Results Office of Health
Provider validated, Maryland, with the specific participant and Summary Services and
Surveys advice from program transition provider surveys to determine established
teams, will implement system wide | compliance with the Final stakeholder
Service Settings | surveys for participants and Rule. transition teams
including: providers.
Provider 09/2016
*Assisted Living | The Hilltop Institute will analyze (already completed for some
*Community the data and provide a report on the | programs)
Learning survey results for each waiver
Services program. Participant 12/2017
*Community (already completed for some
Supported The results will be shared with programs)
Living stakeholders throughout the
Arrangement | systems. Maryland intends to suspend Ongoing
*Day provider numbers of the
Habilitation providers who fail to complete
*Medical Day the survey after two requests.
Care Providers will be informed of
*Residential this in the introduction letter
Habilitation and through transmittals to
*Supported providers. Telling the provider
Employment that the State will assume that

they are not in compliance if
they do not respond, and make
a plan for relocation.
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Timeline for

Topic Description Remediation Strategy Completion Milestone Monitoring
DDA As per legislation recently passed, Conduct rate study of DDA 01/2017 Rate Study DDA Quality
Rate Study Chapter 648 of the Acts of 2014, services and payment system to Report Advisory
the DDA shall procure a contractor | define the rates and provide a Committee
to conduct an independent cost- fiscal impact analysis.
driven rate setting study, develop a
strategy for assessing the needs of Note: During the initial 18
individuals receiving services, month performance period, the
develop a sound fiscal billing and contractor will define the rates
payment system, and obtain input and provide a fiscal impact
from stakeholders including analysis. There are two one-
individuals receiving services and year options if implementation
providers. support is required.
The analysis must adhere to all
“Relevant Regulations Regarding
DDA Rates” as well as with the
CMS Final Rule, and should seek to
maximize federal match during and
post implementation.
DDA Tiered Develop new models of services Create leadership group 12/2016 Report DDA
Standards and standards that more fully meet | including individuals, family
HCBS standards and Maryland’s members, services providers,
vision. and advocacy organizations to
discuss tiered standards for the
Community Pathways waiver.
Recommendation to be
submitted to DDA.
Program Review and revise all applicable Revise program policies, 01/2017 Revised forms Office of Health
Policies, internal and external program procedures, plans, and forms. and service Services and
Procedures policies, procedures, plans, and plans established
Service Plans, | forms including settings stakeholder
and Forms guestionnaires to meet the HCB transition teams

rule.
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Timeline for

Topic Description Remediation Strategy Completion Milestone Monitoring
On-Site Based on the results of the Validation of compliance of the 12/2017 Site Specific Office of Health
Specific preliminary settings inventory, specific sites based on CMS Assessments Services and

Assessments statewide program specific surveys, | guidance as to what is and is Summary established
and stakeholder recommendations, | not a community setting and stakeholder
Maryland will identify specific criteria related to settings that transition teams
provider sites that will need further | have the effect of isolating
review prior to completion of the individuals receiving Medicaid
comprehensive setting results HCBS from the broader
document. community of individuals not
receiving Medicaid HCBS.
Maryland will do site visits to a
randomly selected, statistically Ongoing
significant sample of providers
of all types. Maryland will also
do a participant survey using
the community settings
guestionnaire and complete site
visits to all sites where there is
a discrepancy between the
provider self report and
participant survey.
Heighten Maryland will identify settings that | Preliminary list to CMS 3/2018 CMS Approval Office of Health
Scrutiny may appear to have qualities of an Decision Services

institution or appear to be isolating
individuals from the community but
have been determined to meet the
community settings requirements.

A review supporting
documentation to justify
meeting community settings
requirements.

Interviews with service
recipients.

Conduct on-site visit and
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assessment of physical location
and practices.

State determination.
Collection of evidence to
submit to CMS to demonstrate

compliance

Submit to CMS

Comprehensive
Settings Results
Report

Maryland will develop a
comprehensive setting results
document, which identifies
program-specific level of
compliance with HCB setting
standards. This document will be
disseminated to stakeholders
throughout the system.

Comprehensive settings results
report will be shared with
stakeholders to begin the
process of systemic and
provider transitions for
compliance.

12/2017

Comprehensive
Settings Result
Report

Office of Health
Services and
established
stakeholder
transition teams
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Timeline for

Topic Description Remediation Strategy Completion
Participant When providers are dis-enrolled, participants will be Develop description of the Maryland’s 01/2019
Transitions assisted by their person-centered team in exploring new process to assure that participants, through

provider options. When a participant must relocate, the the person-centered planning process, are
State, or its designated agent, will provide: given the opportunity, the information, and
1. Reasonable notice to the individual and due process; | the supports to make an informed choice for
2. A description of the timeline for the relocation relocation.
process; and
3. Alternate setting that aligns, or will align, with the
regulation, and that critical services/supports are in
place in advance of the individual’s transition.
The State will report the number of participants impacted.
Ongoing Quality reviews and verification of ongoing provider Review quality indicators/tools being used 06/2017
Compliance and | compliance with the Final Rule will be assessed by the in waiver programs currently.
Monitoring program administering agency and its agents such as the
Office of Health Care Quality. Look to standardize quality measures across
programs. 06/2018
Maryland to explore common assessment indicators such
as settings questionnaire, NCI, and existing experience Assess ongoing compliance with Final Rule
survey. by providing technical assistance as needed,
and take appropriate action to remediate, Ongoing
sanction, or dis-enroll.
Ensuring 100% compliance providers will
be assessed annually with the completion of
the community settings questionnaire.
In addition to the community settings Ongoing

guestionnaire the State will also complete
site visits to a randomly selected,
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statistically significant sample of providers
of all types. In all settings that there is a
discrepancy between the provider self report
and the participant survey a site visit will
also be completed.

Ongoing
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Timeline for

Topic Description Remediation Strategy Completion Milestone Monitoring
Provider Maryland’s program administering | Maryland to develop and 07/2017 Provider Program
Transition Plans | agencies will provide technical provide training for providers Training Administering
assistance for providers whom have | on requirements of transition State Agencies
been identified as non-compliant plans. (Completed for some
with the rule. programs) 12/2017 Provider
Transition Plans

Stakeholder transition teams will Providers to develop transition
provide guidance on remediation plans to come into compliance
processes and format of provider with Final Rule. (In process of 3/2018
transition plans. completion for some programs)
Providers interested in continuing Program administering
to providing services shall develop | agencies to provide technical
transition plans to comply with the | assistance, approve or deny
Final Rule. plan, and monitor

implementation (as applicable).
Plans will be reviewed and
monitored for implementation by
the applicable program’s
administering agency

Provider In the event a provider either Maryland will dis-enroll or 03/2019 Sanction and Program

Sanctions and
Disenrollment

choose not to transition or has gone
through remediation activities and
continues to demonstrate
noncompliance with HCB setting
requirements, the State will develop
a specific process for issuing
provider sanctions and dis-
enrollments.

sanction providers that fail to
meet remediation standards and
HCB setting requirements.
(This process has already
begun for providers who fail to
respond to assessments or
indicate they choose not to

comply)

Dis-enrollment
Summary

Administering
State Agencies
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SECTION 3: Public Input and Comment

Maryland is committed to sharing information and seeking public input into the State’s assessment for compliance with the Final Rule and the
development and implementation of this transition plan. In October 2014, the OHS and DDA established dedicated webpages related to the
rule. The webpages have links to both internal and external sites including the CMS website and the Association of University Centers on
Disabilities (AUCD) HCBS Advocacy site. The website includes the initial self-assessment surveys, printable versions and links to the online
survey, lists of questions and responses from all regional and webinar presentations, and contact information, both a phone number and
devoted email address for questions.

The site is located at: https://mmcp.dhmh.maryland.gov/waiverprograms/pages/Community-Settings-Final-Rule.aspx

During the month of October 2014, Maryland conducted regional public information and education meetings and a webinar to share general
information about the Final Rule and assessment strategies. Approximately 400 individuals attended, including program participants, family
members, case managers, service providers, and various advocacy organizations. The presentation was shared at both a 3:00 p.m. and 7:00
p.m. session to accommodate individual and family schedules. The meetings occurred as follows: October 6" for Southern Region; October
7th for Western Region; October 14™ for Eastern Region; and October 15" for Central Region. In addition, the same presentation was used for
a webinar that was conducted on October 21%,

Maryland conducted another set of regional public information meetings and a webinar in January 2015. The purpose of these meetings was
to gain input from stakeholders regarding the draft transition plan and proposed remediation strategies. Approximately 400 individuals
attended, including program participants, family members, case managers, service providers, and various advocacy organizations. The
presentation times and formats were similar to the October 2014 meetings and occurred as follows: January 7" for Eastern Region; January
12" for Central Region; January 13" for Southern Region; and January 15™ for Western Region. In addition, the same presentation was used
for a webinar that was conducted on January 9"

Both the October and January presentations, public comments, and responses have been posted on the OHS website listed above. The public
comments summary is attached to this document as Appendix R.

The State posted the draft transition plan to the website on December 21, 2014, with a comment period lasting through February 15", 2015.
Maryland received approximately 20 sets of comments and questions from stakeholders including: participants, family members, self-
advocates, advocacy organizations, legal entities, and provider networks. A summary of all comments, with responses, has been posted to the
OHS website, along with an updated version of the transition plan reflecting modification made based on stakeholder feedback. Careful
attention was given to those comments that pertain specifically to the transition plan itself. Any other questions or comments that go into more
detail about the process will serve to guide the State as we implement each remediation strategy.

The Department has also conducted various program specific stakeholder meetings including the following:
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October 7™ 2014- Balancing Incentive Plan/Money Follows the Person (BIP/MFP)
October 20™ 2014- Autism Service Coordinators

October 21% 2014- Medical Day Care Waiver Advisory Meeting
October 23" 2014- Maryland Medicaid Advisory Committee (MMAC)
October 24™ 2014- Local Health Department Presentation

October 29" 2014- Autism Provider Focus Group

November 5" 2014- People on the Go (self-advocacy group)
November 6" 2014- MACS workgroup

November 10" 2014— The ARC of Howard County — People Power
November 12" 2014- MACS Annual Conference Closing Plenary
December 6™ 2014- People on the Go Statewide Meeting

February 4" 2015— Maryland Works

In addition to meeting with specific program administering agencies, the OHS has also held several internal and cross departmental meetings
including the following:

August 13" 2014— Department of Health (OHS, DDA, and BHA), Maryland Department of Aging; Maryland Department of
Disabilities, and Maryland State Department of Education

October 9" 2014- Maryland State Department of Education

November 19" 2014- Department of Health (OHS, DDA, and BHA), Maryland Department of Aging; Maryland Department of
Disabilities, and Maryland State Department of Education

February 9" 2015 Employment First Meeting — Department of Health (OHS, DDA, Planning), Maryland Department of
Disabilities, Office of Disability Employment Policy

February 24" 2015- Medical Day Care Waiver Advisory Council Meeting

Recent Outreach includes but is not limited to the following meetings:

Transition Advisory Team Meeting Wednesday, May 27, 2015
DDA Transition Advisory Team Monday, June 1, 2015

DDA Transition Team Meeting Tuesday, June 23 2015
Transition Advisory Team meeting on Tuesday, June 23 2015
HCBS Stakeholder Meeting Tues, Aug 25, 2015

DDA Transition Team Meeting Monday, September 14, 2015
Transition Advisory Team Meeting September 25, 2015

72



DDA Transition Team Meeting Tuesday, October 20, 2015

DDA Transition Team Meeting Thursday, December 17, 2015

Transition Advisory Team Meeting - Friday December 18, 2015

HCBS Transition Team Meeting January 11, 2016

DDA Transition Team Meeting January 25, 2016

HCBS Stakeholder Mtg. Thursday, March 3, 2016

DDA Transition Team March 3™ 2016

DDA Transition Team Meeting Fri Apr 8, 2016

Stakeholder Meeting, Tuesday April 12, 2016

DDA Transition Team Meeting Thursday, June 2, 2016

HCBS stakeholder meeting June 9, 2016

OHS HCBS transition staff participated in Ombudsman Stakeholder group meetings at MDoA
Stakeholder groups for CO and MDC are updated on HCBS implementation and staff dedicated to HCBS settings attend

Upcoming/Past DDA Stakeholder/ Public Outreach Meetings

Eastern Shore: February 3, 2016
Central Region: February 16, 2016
Western Maryland: February 29, 2016
Central Region: September 26, 2016
Southern Region: September 12, 2016
Western Region: September 19, 2016
Eastern Shore: October 3, 2016

Provider Meetings:

DDA has ongoing “Tiered Standards” meetings; OHS staff were also present on August 16 2016

Webinars & In person meetings with Residential Habilitation and Therapeutic Integration providers for the Autism Waiver on
August 2, 2016 (separate meetings based on provider type)

MDC provider meetings on June 21st 2016 and July 1st 2016

It is the intention of the Maryland to assist each participant with understanding the full benefit of the HCB setting rule and to assist each
provider in reaching full compliance. Continued stakeholder input will be emphasized in this process to guide Maryland in the remediation and
transition processes. Participant and representative input concerning the provision of their current services and freedom of choice will be
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crucial to implement systems change. It will also be imperative to continue to analyze and monitor the provision of services through
participant surveys, State agents, and providers. Maryland’s plan includes HCBS program specific transition teams to provide guidance on
the unique populations and service delivery systems. Our focus is to ensure that individuals receive Medicaid HCBS in settings that are
integrated and that support full access to the greater community and to provide technical assistance to aid in providers coming into
compliance. Maryland relies on the various provider service delivery networks to serve the people in our programs.

The Updated STP was posted on DHMH’s website along with stakeholder group meeting materials and provider self-assessment results.
Updates are posted to the website as they occur. Notice was published twice in the Maryland Register in July 2016. Stakeholder groups for
CO, CFC, DDA, Autism, TBI and MDC will be emailed the full updated STP in September 2016. The updated STP will be shared on DHMH
and DDA’s Twitter and Facebook accounts in September 2016, and DHMH will continue to accept comments from the public.
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Appendices

Appendix 1

Autism Waiver Recipients and Providers by Waiver Service FY14

Service Recipients Providers
Intensive Individual Support Day Habilitation 962 40
Intensive Family Leave 13 4
Therapeutic Integration Day Habilitation 451 21
Adult Life Planning 105 9
Respite Care 844 41
Family Consultation 833 38
Environmental Accessibility Adaptations 66 4
Intensive Residential Habilitation 34 5

Reference: Based on FY14 billing data from MMIS through November 30, 2014
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UPDATED

Autism Waiver Recipients and Providers by Waiver Service FY14*

Service Recipients
Intensive Individual Support Day Habilitation 962
Intensive Family Leave 13
Therapeutic Integration Day Habilitation 451
Adult Life Planning 105
Respite Care 844
Family Consultation 839
Environmental Accessibility Adaptations 66
Intensive Residential Habilitation 34

*Reference: Based on FY14 billing data from MMIS through the end of the fiscal year. Provider information is unknown
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Appendix 2

Home and Community-Based Options Waiver Recipients and Providers by Waiver Service FY14

Service Recipients Providers

Medical Day Care 1218 93

Case Management — Ongoing 4318 24
Dietitian/Nutritionist 5 1
Respite Assisted Living 2 2

Assisted Living 1509 452
Senior Center Plus 30 7
Behavior Consultation 86 5

Reference: Based on FY14 billing data from MMIS through November 30, 2014
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UPDATED

Home and Community-Based Options Waiver Recipients and Providers by Waiver Service FY14*

Service Recipients

Medical Day Care 1306

Case Management — Ongoing 4634
Dietitian/Nutritionist 5
Respite Assisted Living 17

Assisted Living 1509
Senior Center Plus 34

Behavior Consultation 100

*Reference: Based on FY14 billing data from MMIS through entire fiscal year. Provider information is unknown
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Appendix 3

Community Pathway Waiver Recipients and Providers by Waiver Service FY14*

Service Recipients Providers
Day Habilitation 7457 91
Residential Habilitation 5866 119
Supported Employment Services 4395 93
Residential Habilitation I 2772 104
Community Supported Living Arrangement | 2402 101
IBMP-Behavioral Consultation 1195 4
Family And Individual Support Services 885 74
Medical Day Care 687 71
Behavioral Support 364 4
Supports Broker 219 2
Individual Family Care 204 17
Community Supported Living Arrangement |1 71 2
Respite Care Service 48 3
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Community Learning Services 45
Community Access Transportation 44
Assistive Technology and Adaptive Equipment 37
Behavioral Support-Behavioral Respite 21
Behavioral Support-Staff Augmentation** 11
Environmental Modification 10
Transition Services 4
Community Supported Living | Retainer Fees 2
Community Supported Living Il Retainer Fees 2
Employment Discovery Customization 2
1

Non-Related Caregiver Monthly Rent

Reference: Based on FY14 billing data from MMIS through November 30, 2014

* Community Pathways waiver services became effective March 6, 2014, previously waiver participants may have been served on the

New Directions Waiver.
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UPDATED

Community Pathway Waiver Recipients and Providers by Waiver Service FY14*

Service Recipients
Day Habilitation 7481
Residential Habilitation 8632
Supported Employment Services 4455
Community Supported Living Arrangement | 2504
Family And Individual Support Services 926
Medical Day Care 684
Supports Broker 233
Respite Care Service 72
Shared Living 206
Community Learning Services 51
Community Access Transportation 253
Assistive Technology and Adaptive Equipment 53
Environmental Modification 22
Transition Services 107
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Employment Discovery Customization

Non-Related Caregiver Monthly Rent

Reference: Based on FY 14 billing data from MMIS through the end of the fiscal year. Provider information is not available

* Community Pathways waiver services became effective March 6, 2014, previously waiver participants may have been served on the

New Directions Waiver.

Appendix 4
UPDATED
Medical Day Care Waiver Recipients and Providers by Waiver Service FY14
Service Recipients Providers
Medical Day Care 4892 117
Reference: Based on FY14 billing data from MMIS for entire fiscal year
Appendix 5

Model Waiver for Medically Fragile Children Recipients and Providers by Waiver Service FY14

Service

Recipients

Providers
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Case Management Team Conference 64 52
Nurse Assessment Evaluation 12 5
RN Services Up To 15 Minutes 17 9
LPN Services Up To 15 Minutes 180 28
HHA Services Up To 15 Minutes 4 4
Second & Any Subsequent Month Model Waiver Administration 215 1
Reference: Based on FY14 billing data from MMIS for entire fiscal year. No updated information available.
Appendix 6
Traumatic Brain Injury Recipients and Providers by Waiver Service FY14
Service Recipients Providers
TBI Residential Habilitation: Level 2 50 5
TBI Residential Habilitation: Level 3 15 3
TBI Day Habilitation: Level 1 1 1
TBI Day Habilitation: Level 2 48 5
TBI Day Habilitation: Level 3 18 5
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TBI Supported Employment: Level 3 7 2
TBI Individual Support Services 3 2
Reference: Based on FY14 billing data from MMIS for entire fiscal year.

UPDATED
Traumatic Brain Injury Recipients and Providers by Waiver Service FY14*
Service Recipients

TBI Residential Habilitation: Level 2 58
TBI Residential Habilitation: Level 3 17
TBI Day Habilitation: Level 1 1
TBI Day Habilitation: Level 2 55
TBI Day Habilitation: Level 3 22
TBI Supported Employment: Level 3 6
TBI Individual Support Services 3

* FY 14 data from MMIS for entire fiscal year. Provider information unknown
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Appendix 7

Developmental Disabilities Administration

Shared Living (Formerly Individual Family Care) Summary

Total # of # of Homes # of Homes # of Homes
Provider People Supported | with 1 Person | with 2 People | with 3 People
Apex Network Consolidated, Inc. 1 1 N/A N/A
ARC of Carroll County, Inc. 6 2 2 N/A
CBAI 2 2 N/A N/A
Center for Progressive Learning 132 79 22 3
Change 5 3 1 N/A
Chimes 13 11 1 N/A
Fidelity Resources 9 9 N/A N/A
Kennedy Krieger Institute 13 8 1 1
Kent Center 1 1 N/A N/A
Living Hope, Inc. 1 1 N/A N/A
Mentor MD, Inc. 1 1 N/A N/A
Spectrum Support, Inc. 6 6 N/A N/A
Starflight 4 2 1 N/A
The ARC of Central Chesapeake Region, Inc. 2 2 N/A N/A
The ARC of Baltimore 5 5 N/A N/A
United Needs 4 4 N/A N/A
Worcester County Developmental Center 1 1 N/A N/A
Total 206 138 28 4

Reference: DDA PCIS2 data report 10/16/14
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Appendix 8 — DDA Residential Provider Summary

# of # of # of # of # of # of # of # of
Sites Sites Sites Sites Sites Sites Sites Sites
withl | with2 | with3 | with4 | with5 | with6 | with7 | with8 | Grand
PROVIDER NAME SERVICE | Person | People | People | People | People | People | People | People | Total
A.C.C./[F.X. GALLAGHER PS 1 1
RES -
ALU 3 5 1 1 10
RES - GH 1 2 6 19 2 4 11 45
A.C.C./F.X. GALLAGHER
Total 5 7 7 20 2 4 11 56
ABILITIES NETWORK PS 147 3 150
ABILITIES NETWORK
Total 147 3 150
ALLIANCE PS 16 1 17
ALLIANCE Total 16 1 17
APEX NETWORK
CONSOLIDATED, INC. PS 1 1
APEX NETWORK
CONSOLIDATED, INC.
Total 1 1
APPALACHIAN PARENT
ASSN PS 19 1 20
RES -
ALU 2 4 6
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Appendix 8 — DDA Residential Provider Summary Continued

RES - GH 2
APPALACHIAN PARENT
ASSN Total 19 3 4 28
ARC OF CARROLL
COUNTY INC PS 49 1 50
RES -
ALU 2 1 6 9
RES - GH 1
ARC OF CARROLL
COUNTY INC Total 51 2 6 60
ARC OF MONTGOMERY
COUNTY INC PS 71 5 76
RES -
ALU 5 8 8 21
RES - GH 1 1 2 19
ARC OF MONTGOMERY
COUNTY INC Total 77 14 10 116
ARC OF NORTHERN
CHESAPEAKE PS 52 1 53
RES -
ALU 1 12 14
RES - GH 2 9
ARC OF NORTHERN
CHESAPEAKE Total 52 2 14 76
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Appendix 8 — DDA Residential Provider Summary Continued

ARC OF PRINCE
GEORGES CO INC PS 62 2 64
RES -
ALU 1 4 16 21
RES - GH 22 4 1 27
ARC OF PRINCE
GEORGES CO INC Total 63 6 16 22 4 1 112
ARC OF SOUTHERN
MARYLAND INC PS 62 3 65
RES -
ALU 5 3 8
RES - GH 1 3 13 2 19
ARC OF SOUTHERN
MARYLAND INC Total 67 4 6 13 2 92
ARC/WASHINGTON CO. PS 86 9 3 98
RES -
ALU 7 2 20 29
RES - GH 8 8 20
ARC/WASHINGTON CO.
Total 93 11 31 8 147
RES -
ARCHWAY STATION ALU 1 6 7
ARCHWAY STATION
Total 1 6 7
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Appendix 8 — DDA Residential Provider Summary Continued

ARDMORE
ENTERPRISES PS 5 5
RES -
ALU 1 1
RES - GH 1 9 1 1 12
ARDMORE
ENTERPRISES Total 6 1 9 1 1 18
ATHELAS INSTITUTE PS 18 1 19
RES -
ALU 2 2
RES - GH 1 5 6 2 15
ATHELAS INSTITUTE
Total 19 1 7 6 2 36
BAY COMMUNITY
SUPPORT SERVICES,
INC. PS 32 1 1 34
RES - GH 5 4 1 10
BAY COMMUNITY
SUPPORT SERVICES,
INC. Total 32 1 1 5 4 1 44
BAY SHORE SERVICES,
INC. PS 28 28
RES -
ALU 7 5 12
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Appendix 8 — DDA Residential Provider Summary Continued

RES - GH 1 2
BAY SHORE SERVICES,
INC. Total 29 5 42
BAYSIDE COMMUNITY
NETWORK PS 20 23
RES -
ALU 5 5
RES - GH 4 9
BAYSIDE COMMUNITY
NETWORK Total 20 5 4 37
BELLO MACHRE PS 68 69
RES -
ALU 5 17 25
RES - GH 2 6 23 35
BELLO MACHRE Total 75 23 23 129
BENEDICTINE SCHOOL PS 12 13
RES -
ALU 2 3
RES - GH 4 8 15
BENEDICTINE SCHOOL
Total 12 6 8 31
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Appendix 8 — DDA Residential Provider Summary Continued

BESTCARE NURSING

AND RESIDENTIAL RES -
SERVICES, INC ALU 6 2 11
BESTCARE NURSING
AND RESIDENTIAL
SERVICES, INC Total 6 2 11
BETHLEHEM HOUSE RES -
INC. ALU 1 1
BETHLEHEM HOUSE
INC. Total 1 1
CALMRA, INC. PS 1 4
RES -
ALU 2 14 16
CALMRA, INC. Total 3 14 20
RES -
CARING HANDS, INC. ALU 2 2
RES - GH 4 4
CARING HANDS, INC.
Total 2 4 6
CBAI/NCIA PS 3
RES -
ALU 11 24 45
RES - GH 1 3 7
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Appendix 8 — DDA Residential Provider Summary Continued

CBAI/NCIA Total

14

12

27

55

CENTER FOR
COMMUNITY
INTEGRATION, INC

PS

11

CENTER FOR
COMMUNITY
INTEGRATION, INC
Total

11

CENTER FOR
COMPREHENSIVE
SERVICES, INC. DBA
NEURORESTORATIVE
MARYLAND

RES - GH

CENTER FOR
COMPREHENSIVE
SERVICES, INC. DBA
NEURORESTORATIVE
MARYLAND Total

CENTER FOR SOCIAL
CHANGE

PS

RES -
ALU

15

25

RES - GH

11

CENTER FOR SOCIAL
CHANGE Total

21

37

CHANGE, INC.

PS

46

46
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Appendix 8 — DDA Residential Provider Summary Continued

CHANGE, INC. Total 46 46
RES -
CHARLES CO HARC ALU 7
RES - GH 5
CHARLES CO HARC
Total 12
CHESAPEAKE CARE
RESOURCES RES - GH 9
CHESAPEAKE CARE
RESOURCES Total 9
CHESAPEAKE CENTER,
INC. PS 3 3
CHESAPEAKE CENTER,
INC. Total 3 3
CHESAPEAKE GROUP RES -
HOMES ALU 2 5
RES - GH 7
CHESAPEAKE GROUP
HOMES Total 2 12
CHESTERWYE CENTER PS 7 7
RES -
ALU 1
RES - GH 8
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Appendix 8 — DDA Residential Provider Summary Continued

CHESTERWYE CENTER
Total 7 1 3 5 16
CHI CENTER PS 27 27
RES -
ALU 5 2 3 10
RES - GH 3 6 2 11
CHI CENTER Total 32 2 6 6 2 48
CHIMES INC. PS 52 1 53
RES -
ALU 16 11 4 31
RES - GH 3 3 7 20 10 48
CHIMES INC. Total 71 15 11 20 10 132
CIS & HINC. RES - GH 1 2 3
CIS & H INC. Total 1 2 3
COMMUNITY LIVING
INC PS 34 2 1 37
RES -
ALU 3 2 19 24
RES - GH 4 4
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Appendix 8 — DDA Residential Provider Summary Continued

COMMUNITY LIVING

INC Total 37 4 24 65
COMMUNITY SUPPORT
SERVICES PS 53 4 57
RES -
ALU 4 38 3 45
COMMUNITY SUPPORT
SERVICES Total 57 42 3 102
RES -
COMPANIONS, INC. ALU 1 1
COMPANIONS, INC.
Total 1 1
COMPASS, INC. PS 12 12
RES -
ALU 1 1 5 7
RES - GH 1 6 17 27
COMPASS, INC. Total 13 2 11 17 46
COMPREHENSIVE
RESIDENTIAL
SYSTEMS, INC. PS 1 1
RES -
ALU 2 2 1 1 6
COMPREHENSIVE
RESIDENTIAL
SYSTEMS, INC. Total 3 2 1 1 7
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Appendix 8 — DDA Residential Provider Summary Continued

RES -
COUNCIL FOR EC&A ALU 1 5 3
COUNCIL FOR EC&A
Total 1 5 3
CREATIVE OPTIONS PS 11
RES -
ALU 5 20 14
CREATIVE OPTIONS
Total 16 20 14
CROSSROADS
COMMUNITY PS 1
RES -
ALU 1
CROSSROADS
COMMUNITY Total 2
RES -
CSAAC ALU 2 14 15 32
RES - GH 1 1 6 15
CSAAC Total 3 15 21 47
RES -
CSSD ALU 6 2 8
RES - GH 1 1 7
CSSD Total 7 2 1 15
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Appendix 8 — DDA Residential Provider Summary Continued

DEAF INDEPENDENT
LIVING ASSOC PS 2 2
RES -
ALU 2 2 4
RES - GH 1 1
DEAF INDEPENDENT
LIVING ASSOC Total 2 3 2 7
DELMARVA
COMMUNITY
SERVICES PS 6 6
RES -
ALU 1 2 4 7
RES - GH 1 3 1 5
DELMARVA
COMMUNITY
SERVICES Total 7 2 5 3 1 18
DESTINY'S GROUP
HOME, INC PS 1 1
RES -
ALU 2 3 2 7
DESTINY'S GROUP
HOME, INC Total 3 3 2 8
RES -
DEVOTION CARE, INC. ALU 1 1 1 3
DEVOTION CARE, INC.
Total 1 1 1 3
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Appendix 8 — DDA Residential Provider Summary Continued

DOMINION RESIDENCE

OF MARYLAND, INC PS 6 6
RES -
ALU 2 3
DOMINION RESIDENCE
OF MARYLAND, INC
Total 6 2 9
DOMINION RESOURCE
CENTER INC PS 1 1
RES -
ALU 8 9
DOMINION RESOURCE
CENTER INC Total 1 8 10
DOVE POINTE
RESIDENTIAL SVC PS 59 1 61
RES -
ALU 1 21 27
RES - GH 8 11
DOVE POINTE
RESIDENTIAL SVC Total 60 30 99
DREAMCATCHERS
COMMUNITY
IMPROVEMENTS PS 2 2
RES -
ALU 2 1 8
DREAMCATCHERS
COMMUNITY
IMPROVEMENTS Total 4 1 10
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Appendix 8 — DDA Residential Provider Summary Continued

DYMOND'S QUALITY RES -
CARE, INC. ALU 1 1
DYMOND'S QUALITY
CARE, INC. Total 1 1
EBED COMMUNITY RES -
IMPROVEMENT INC. ALU 1 1 2 4
RES - GH 7
EBED COMMUNITY
IMPROVEMENT INC.
Total 1 1 2 11
EMERGE PS 81 13 3 100
RES -
ALU 38 13 26 77
RES - GH 2 3 6 11
EMERGE Total 121 29 35 188
EMPOWERMENT
OPTIONS INC. PS 5 5
RES -
ALU 2 2
EMPOWERMENT
OPTIONS INC. Total 5 2 7
EROSUN INC. PS 2 2
RES -
ALU 4 4 2 11
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Appendix 8 — DDA Residential Provider Summary Continued

RES - GH 1 1
EROSUN INC. Total 6 5 2 1 14
FAMILY SERVICE FD
INC PS 4 1 5
RES -
ALU 1 1 7 9
RES-GH | 1 6 1 8
FAMILY SERVICE FD
INC Total 6 2 13 1 22
FIDELITY RESOURCES
INC. PS 42 42
RES -
ALU 2 1 1 4
FIDELITY RESOURCES
INC. Total 44 1 1 46
FLYING COLORS OF
SUCCESS PS 1 1
RES -
ALU 1 7 8
RES - GH 2 2
FLYING COLORS OF
SUCCESS Total 2 7 2 11
FORWARD VISIONS PS 8 8
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Appendix 8 — DDA Residential Provider Summary Continued

RES -
ALU 1 4 5
RES - GH 3 2 6
FORWARD VISIONS
Total 8 1 7 2 19
FREEDOM TO CHOOSE RES -
INC ALU 2 2 4
FREEDOM TO CHOOSE
INC Total 2 2 4
FRIENDS AWARE, INC. PS 19 19
RES -
ALU 1 6 4 11
RES - GH 1 1 2
FRIENDS AWARE, INC.
Total 20 6 4 1 1 32
FULL CITIZENSHIP OF
MD PS 6 6
RES -
ALU 1 9 8 18
RES - GH 1 1
FULL CITIZENSHIP OF
MD Total 7 10 8 25
HEAD INJURY
REHABILITATION AND
REFERRAL SERVICES PS 14 14
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Appendix 8 — DDA Residential Provider Summary Continued

RES -
ALU 2 4 3 9
HEAD INJURY
REHABILITATION AND
REFERRAL SERVICES
Total 16 4 3 23
RES -
HELENA'S HOUSE, INC. ALU 1 1
RES - GH 1 5 6
HELENA'S HOUSE, INC.
Total 1 1 5 7
HOME SWEET HOME-
DD, INC PS 2 2
RES -
ALU 1 1
RES - GH 1 1
HOME SWEET HOME-
DD, INC Total 2 1 1 4
HOWARD COUNTY ARC PS 15 3 18
RES -
ALU 6 11 11 28
RES - GH 1 6 7
HOWARD COUNTY ARC
Total 21 14 12 6 53
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Appendix 8 — DDA Residential Provider Summary Continued

HUMANIM PS 37 1 38
RES -
ALU 3 3
RES - GH 1 1 2
HUMANIM Total 37 2 3 1 43
IHCOS CARE
ASSOCIATES, INC PS 10 10
RES -
ALU 1 2 3
IHCOS CARE
ASSOCIATES, INC Total 10 1 2 13
INCLUSION SERVICES
INC. (SYKESVILLE
WOODS, INC.) PS 6 1 7
RES -
ALU 2 1 3
RES - GH 1 2 3
INCLUSION SERVICES
INC. (SYKESVILLE
WOODS, INC.) Total 8 3 2 13
INNOVATIVE
SERVICES,INC. PS 1 1
RES -
ALU 3 9 12
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Appendix 8 — DDA Residential Provider Summary Continued

INNOVATIVE
SERVICES, INC. Total 1 3 9 13
INSTITUTE OF
PROFESSIONAL
PRACTICE INC -
DBAMIDATL PS 5 2 7
RES -
ALU 5 4 2 1 12
RES-GH | 2 1 6 1 10
INSTITUTE OF
PROFESSIONAL
PRACTICE INC -
DBAMIDATL Total 12 6 3 7 1 29
ITINERIS, INC. PS 8 1 9
ITINERIS, INC. Total 8 1 9
JEWISH COMMUNITY
SERVICES, INC. PS 23 23
RES -
ALU 1 7 8
RES - GH 1 1
JEWISH COMMUNITY
SERVICES, INC. Total 23 1 7 1 32
JEWISH FD FOR GROUP
HOMES PS 20 20

104




Appendix 8 — DDA Residential Provider Summary Continued

RES -
ALU 2 1 3
RES - GH 1 5 4 7 2 19
JEWISH FD FOR GROUP
HOMES Total 22 1 6 4 7 2 42
JEWISH SOCIAL
SERVICE AGENCY PS 3 3
JEWISH SOCIAL
SERVICE AGENCY Total 3 3
JOSHUA HOUSE PS 1 1
JOSHUA HOUSE Total 1 1
JUBILEE ASSOCIATION
OF MD PS 40 6 11 57
RES -
ALU 1 2 7 10
RES - GH 1 3 1 5
JUBILEE ASSOCIATION
OF MD Total 41 8 19 3 1 72
KENT CENTER INC. PS 15 1 16
RES -
ALU 1 1 1 3
RES - GH 4 1 5
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Appendix 8 — DDA Residential Provider Summary Continued

KENT CENTER INC.
Total 15 2 5 2 24
LANGTON GREEN PS 1 1
RES -
ALU 2 3 13 18
RES - GH 2 10 3 15
LANGTON GREEN Total 3 3 15 10 3 34
LATONYA'S HOUSE,
INC PS 12 12
RES -
ALU 2 2
LATONYA'S HOUSE,
INC Total 14 14
LIFE PS 2 2
RES -
ALU 3 3
RES - GH 1 1 4 9 4 1 20
LIFE Total 6 1 4 9 4 1 25
LINWOOD CENTER,
INC. PS 2 2
RES -
ALU 1 1 7 9
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Appendix 8 — DDA Residential Provider Summary Continued

RES - GH 1 1 1 3
LINWOOD CENTER,
INC. Total 3 8 1 1 14
LIVING HOPE, INC. PS 22 22
RES -
ALU 1 4 6
RES - GH 1 4 5
LIVING HOPE, INC.
Total 23 5 4 33
LIVING OUT LOUD, INC PS 14 14
LIVING OUT LOUD, INC
Total 14 14
LIVING SANS
FRONTIERES, INC. PS 9 9
RES -
ALU 4 4 14
LIVING SANS
FRONTIERES, INC. Total 13 4 23
LT JOSEPH P KENNEDY
INSTIT PS 30 30
RES -
ALU 1 5 7
LT JOSEPH P KENNEDY
INSTIT Total 31 5 37
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RES -
LYCHER, INC. ALU 1 2 3
RES - GH 1 1
LYCHER, INC. Total 1 2 1 4
MARY T. MARYLAND PS 1 1
RES - GH 3 3
MARY T. MARYLAND
Total 4 4
MARYLAND
COMMUNITY
CONNECTION PS 27 27
MARYLAND
COMMUNITY
CONNECTION Total 27 27
MARYLAND
NEIGHBORLY RES -
NETWORKS ALU 2 6 6 14
RES - GH 1 1
MARYLAND
NEIGHBORLY
NETWORKS Total 2 6 6 1 15
MAXIM HEALTH CARE
SERVS. PS 7 7
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Appendix 8 — DDA Residential Provider Summary Continued

MAXIM HEALTH CARE

SERVS. Total 7 7
MEDSOURCE
COMMUNITY SERVICE PS 1 3
RES -
ALU 3 18 27
RES - GH 1 5 11
MEDSOURCE
COMMUNITY SERVICE
Total 5 23 41
MELWOOD
HORTICULTURAL
TRAINING CENTER PS 64 1 68
MELWOOD
HORTICULTURAL
TRAINING CENTER
Total 64 1 68
MISSY'S CHOICE, INC PS 1 1
MISSY'S CHOICE, INC
Total 1 1
NATIONAL CHILDRENS
CENTER PS 6 6
RES -
ALU 1 1
RES - GH 1
NATIONAL CHILDRENS
CENTER Total 7 8
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NEW BEGINNINGS, INC PS 2 2 4
RES -
ALU 2 3 5
NEW BEGINNINGS, INC
Total 4 5 9
NEW HORIZONS
SUPPORTED SERVICES
INC. PS 40 1 41
NEW HORIZONS
SUPPORTED SERVICES
INC. Total 40 1 41
NORTHSTAR SPECIAL RES -
SERVICES, INC ALU 1 4 7 12
NORTHSTAR SPECIAL
SERVICES, INC Total 1 4 7 12
PENN MAR
ORGANIZATION PS 12 12
RES -
ALU 2 6 2 10
RES - GH 3 16 2 21
PENN MAR
ORGANIZATION Total 14 6 5 16 2 43
PRECISION HEALTH
CARE RESOURCES PS 7 7
RES -
ALU 3 3 4 1 11
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Appendix 8 — DDA Residential Provider Summary Continued

PRECISION HEALTH
CARE RESOURCES Total 10 3 4 1 18
RES -
PROGRESS UNLIMITED ALU 1 1 22 24
RES - GH 1 6 7
PROGRESS UNLIMITED
Total 1 2 28 31
PROVIDENCE CENTER PS 6 2 8
PROVIDENCE CENTER
Total 6 2 8
Q-CARE
INCORPORATED PS 11 1 12
RES -
ALU 1 3 4
RES - GH 1 1
Q-CARE
INCORPORATED Total 11 2 3 1 17
RES -
QUANTUM LEAP INC. ALU 9 14 4 27
QUANTUM LEAP INC.
Total 9 14 4 27
RAY OF HOPE, INC. PS 6 6
RES -
ALU 3 6 4 13
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Appendix 8 — DDA Residential Provider Summary Continued

RAY OF HOPE, INC.
Total 9 6 4 19
RICHCROFT PS 65 65
RES -
ALU 6 15 26 1 48
RES - GH 6 5 11
RICHCROFT Total 71 15 32 6 124
ROCK CREEK
FOUNDATION PS 6 6
RES -
ALU 4 2 1 7
RES - GH 2 3 5
ROCK CREEK
FOUNDATION Total 10 2 3 3 18
SECOND FAMILY RES -
ADULT HOMES, INC ALU 1 1 2
RES - GH 1 1 1 3 6
SECOND FAMILY
ADULT HOMES, INC
Total 1 2 1 1 3 8
SEEC CORPORATION PS 44 10 54
RES -
ALU 1 1
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SEEC CORPORATION
Total 44 11 55
SHERONDA'S HOUSE,
INC. PS 1 1
SHERONDA'S HOUSE,
INC. Total 1 1
SHOREHAVEN RES - GH 1 1
SHOREHAVEN Total 1 1
SHURA PS 5 1 6
RES -
ALU 2 5 11 1 19
RES - GH 1 1
SHURA Total 7 6 12 1 26
SMVI DBA EPIC
EMPOWERING PEOPLE
WITH INTELLECTUAL
CHALLENGES PS 10 10
RES -
ALU 1 2 3
RES - GH 3 11 14
SMVI DBA EPIC
EMPOWERING PEOPLE
WITH INTELLECTUAL
CHALLENGES Total 10 1 5 11 27
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Appendix 8 — DDA Residential Provider Summary Continued

SOCIAL HEALTH

SERVICES GROUP INC PS 2 2
RES -
ALU 4 12
SOCIAL HEALTH
SERVICES GROUP INC
Total 6 14
SOMERSET
COMMUNITY
SERVICES, INC. PS 38 38
RES -
ALU 1 4
RES - GH 16 23
SOMERSET
COMMUNITY
SERVICES, INC. Total 39 16 65
SON-GRACE INC. PS 1 1
RES -
ALU 1 2
SON-GRACE INC. Total 2 3
SPECTRUM SUPPORT,
INC. PS 7 7
RES -
ALU 1 5

RES - GH
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Appendix 8 — DDA Residential Provider Summary Continued

SPECTRUM SUPPORT,

INC. Total 7 2 2 2 13
SPRING DELL CENTER PS 7 1 1 9
RES -
ALU 4 2 4 10
RES - GH 3 5 8
SPRING DELL CENTER
Total 11 3 8 5 27
ST. PATRICK HOMES RES -
INC ALU 1 1
ST. PATRICK HOMES
INC Total 1 1
STAR COMMUNITY,
INC. PS 4 4
RES -
ALU 2 2
RES - GH 3 3 8
STAR COMMUNITY,
INC. Total 4 5 3 14
STARFLIGHT RES -
ENTERPRISE INC ALU 1 3 2 6
RES - GH 1 4 5
STARFLIGHT
ENTERPRISE INC Total 1 3 3 4 11
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SUNRISE COMMUNITY
OF MARYLAND, INC. PS 20 20
SUNRISE COMMUNITY
OF MARYLAND, INC.
Total 20 20
TARGET COMMUNITY
AND EDUCATIONAL
SERVICES PS 41 10 51
RES -
ALU 6 6
RES - GH 1 1
TARGET COMMUNITY
AND EDUCATIONAL
SERVICES Total 41 10 7 58
THE ARC BALTIMORE PS 95 5 2 102
RES -
ALU 19 15 35 1 70
RES - GH 2 11 2 15
THE ARC BALTIMORE
Total 114 22 48 3 187
THE CAROLINE
CENTER PS 16 16
RES -
ALU 3 1 2 6
RES - GH 2 1 5 9
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Appendix 8 — DDA Residential Provider Summary Continued

THE CAROLINE
CENTER Total 19 3 3 5 31
THE CENTER FOR LIFE
ENRICHMENT PS 60 1 61
THE CENTER FOR LIFE
ENRICHMENT Total 60 1 61
TRACY'S LIFE, INC. PS 1 1
TRACY'S LIFE, INC.
Total 1 1
TREATMENT &
LEARNING CTR, INC. PS 27 27
TREATMENT &
LEARNING CTR, INC.
Total 27 27
UNIFIED COMMUNITY
CONNECTIONS (UC2) PS 41 41
RES -
ALU 1 2 20 2 25
RES - GH 2 2 7 11 22
UNIFIED COMMUNITY
CONNECTIONS (UC2)
Total 44 4 27 13 88
UNITED NEEDS AND
ABILITIES, INC. PS 56 2 58
RES -
ALU 1 2 5 8
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Appendix 8 — DDA Residential Provider Summary Continued

RES - GH 1 1
UNITED NEEDS AND
ABILITIES, INC. Total 57 6 67
V & T RESIDENTIAL
SERVICES PS 2 2
RES - GH 2 3
V & T RESIDENTIAL
SERVICES Total 2 2 5
VOCA CORPORATION PS 1 1
RES -
ALU 1 7 9
RES - GH 1 1 4
VOCA CORPORATION
Total 3 8 14
WASHINGTON COUNTY
HUMAN
DEVELOPMENT RES -
COUNCIL ALU 10 11
RES - GH 4 7
WASHINGTON COUNTY
HUMAN
DEVELOPMENT
COUNCIL Total 14 18
RES -
WAY STATION ALU 1 3 4
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RES - GH 1 1
WAY STATION Total 1 3 1 5
WORCESTER CO
DEVELOPMENTAL CTR PS 17 17
RES -
ALU 3 1 2 6
RES - GH 2 1 3
WORCESTER CO
DEVELOPMENTAL CTR
Total 20 1 2 2 1 26
COMMUNITY OPTIONS,
INC PS 4 4
RES -
ALU 1 1 2
RES - GH 1 1 2 4
COMMUNITY OPTIONS,
INC Total 5 1 2 2 10
METRO HOMES
HEALTHCARE RES -
MARYLAND INC. ALU 1 1
METRO HOMES
HEALTHCARE
MARYLAND INC. Total 1 1
THE ARC OF THE
CENTRAL
CHESAPEAKE REGION,
INC. PS 47 3 50
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RES -
ALU

5

6

6

1

18

RES - GH

13

THE ARC OF THE
CENTRAL
CHESAPEAKE REGION,
INC. Total

52

10

10

81

RESIDENTIAL
ADVOCACY REACHING
EXCELLENCE, INC.

RES -
ALU

RESIDENTIAL
ADVOCACY REACHING
EXCELLENCE, INC.
Total

POOL OF BETHESDA
COMMUNITY
SERVICES, INC.

RES -
ALU

12

POOL OF BETHESDA
COMMUNITY
SERVICES, INC. Total

12

INSPIRED OPTIONS, INC

RES -
ALU

INSPIRED OPTIONS, INC
Total

STANDARD
INTEGRATED
SUPPORTS, INC

RES -
ALU

STANDARD
INTEGRATED
SUPPORTS, INC Total
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BENCHMARK HUMAN

SERVICES RES - GH 1 1
Appendix 8 — DDA Residential Provider Summary Continued
BENCHMARK HUMAN
SERVICES Total 1 1
Grand Total 2662 549 875 392 81 23 13 16 4611

Data source: DDA PCIS2 11/16/14

Notes:

1. CSLA means Community Supported Living Arrangement services

2. RES - ALU means Residential Habilitation — Alternative Living Units
3. RES - GH means Residential Habilitation — Group Homes
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Appendix 9 — DDA Day and Supported Employment Provider Summary

Data source: DDA PCIS2 10/21/14

Developmental Disabilities Administration Day Habilitation and Supported
Employment Provider and Service Type

# of Sites # of People
A.C.C./JF.X. GALLAGHER 3 181
DAY 2 173
SE 1 8
ABILITIES NETWORK 15 239
SE 15 239
ACIDD MARYLAND 1 1
SE 1 1
ALLIANCE 6 159
DAY 3 40
SE 3 119
APPALACHIAN PARENT ASSN 3 71
DAY 2 62
SE 1 9
ARC OF CARROLL COUNTY INC 2 117
DAY 1 88
SE 1 29
ARC OF MONTGOMERY COUNTY INC 2 243
DAY 1 200
SE 1 43
ARC OF NORTHERN CHESAPEAKE 3 230
DAY 1 65
SE 2 165
ARC OF PRINCE GEORGES CO INC 7 434
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DAY 6 418
SE 1 16
ARC OF SOUTHERN MARYLAND INC 6 106
DAY 3 63
SE 3 43
ARC/WASHINGTON CO. 4 200
DAY 3 175
SE 1 25
ARDMORE ENTERPRISES 2 179
DAY 1 164
SE 1 15
ATHELAS INSTITUTE 10 322
DAY 7 256
SE 3 66
BAY COMMUNITY SUPPORT SERVICES, INC. 10 87
DAY 6 29
SE 4 58
BAY SHORE SERVICES, INC. 3 39
DAY 1 34
SE 2 5
BAYSIDE COMMUNITY NETWORK 2 183
DAY 1 137
SE 1 46
BELLO MACHRE 3 13
DAY 2 11
SE 1 2
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BENCHMARK HUMAN SERVICES 1 3
DAY 1 3
BENEDICTINE SCHOOL 3 108

DAY 2 100
SE 1 8
CALMRA, INC. 1 30
DAY 1 30
CALVERT CO OFFICE ON AGING 1 11
DAY 1 11
CARROLL CO. BUREAU OF AGING AND DISABILITIES 1 24
DAY 1 24
CBAI/NCIA 10 233
DAY 4 61
SE 6 172
CENTER FOR COMMUNITY INTEGRATION, INC 1 2
SE 1 2
CENTER FOR COMPREHENSIVE SERVICES, INC. DBA
NEURORESTORATIVE MARYLAND 1 2
DAY 1 2
CENTER FOR SOCIAL CHANGE 3 86
DAY 1 22
SE 2 64
CHANGE, INC. 3 143
DAY 2 141
SE 1 2
CHESAPEAKE CARE RESOURCES 3 47
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DAY 2 45
SE 1 2
CHESAPEAKE DEVELOPMENTAL UNIT 1 91
DAY 1 91
CHESTERWYE CENTER 2 52
DAY 1 51
SE 1 1
CHI CENTER 9 336
DAY 7 270
SE 2 66
CHIMES INC. 9 755
DAY 6 537
SE 3 218
CIS & H INC. 1 6
DAY 1 6
COMMUNITY LIVING INC 4 69
DAY 3 58
SE 1 11
COMMUNITY OPTIONS, INC 3 13
DAY 2 12
SE 1 1
COMMUNITY SUPPORT SERVICES 2 169
DAY 1 167
SE 1 2
COMPASS, INC. 4 24
DAY 1 19
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SE 3 5
CREATIVE OPTIONS 3 51
DAY 2 39
SE 1 12
CREATIVE OPTIONS & EMPLOYMENT INC 2 26
DAY 1 21
SE 1 5
CROSSROADS COMMUNITY 1 2
DAY 1 2
CSAAC 2 74
DAY 1 53
SE 1 21
CSSD 1 11
DAY 1 11
DEAF INDEPENDENT LIVING ASSOC 1 4
SE 1 4
DELMARVA COMMUNITY SERVICES 4 61
DAY 4 61
DESTINY'S GROUP HOME, INC 4 19
DAY 1 9
SE 3 10
DOMINION RESOURCE CENTER INC 2 5
DAY 1 3
SE 1 2
DOVE POINTE, INC 2 254
DAY 1 236
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SE 1 18
EBED COMMUNITY IMPROVEMENT INC. 1 28
DAY 1 28
EMERGE 9 265
DAY 4 160
SE 5 105
EROSUN INC. 3 15
DAY 1 12
SE 2 3
FAMILY SERVICE FD INC 5 68
DAY 3 61
SE 2 7
FLYING COLORS OF SUCCESS 1 5
DAY 1 5
FREEDOM TO CHOOSE INC 1 8
SE 1 8
FRIENDS AWARE, INC. 4 111
DAY 3 98
SE 1 13
FULL CITIZENSHIP OF MD 3 39
DAY 1 28
SE 2 11
GOODWILL IND. MONOCACY VALLEY 5 49
DAY 3 42
SE 2 7
HAGERSTOWN OR HORIZON GOODWILL INDUSTRIES 4 70
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DAY 2 54
SE 2 16
HARFORD CENTER 2 126
DAY 2 126
HEAD INJURY REHABILITATION AND REFERRAL SERVICES 2 41
DAY 1 30
SE 1 11
HOLLY CENTER 2 22
DAY 2 22
HOME SWEET HOME-DD, INC 2 13
DAY 1 10
SE 1 3
HOWARD COUNTY ARC 3 188
DAY 1 109
SE 2 79
HUMANIM 9 293
DAY 3 179
SE 6 114
INCLUSION SERVICES INC. (SYKESVILLE WOOQODS, INC.) 1 16
DAY 1 16
ITINERIS, INC. 3 63
DAY 1 20
SE 2 43
JEWISH COMMUNITY SERVICES, INC. 2 15
SE 2 15
JEWISH SOCIAL SERVICE AGENCY 2 29
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SE 2 29
KENT CENTER INC. 2 49
DAY 1 40
SE 1 9
LANGTON GREEN 3 29
DAY 2 19
SE 1 10
LIFE 2 48
SE 2 48
LINWOOD CENTER, INC. 5 55
DAY 3 33
SE 2 22
LIVING SANS FRONTIERES, INC. 3 5
DAY 2 3
SE 1 2
LOWER SHORE ENTERPRISES 2 161
DAY 1 123
SE 1 38
LT JOSEPH P KENNEDY INSTIT 5 99
DAY 1 38
SE 4 61
LYCHER, INC. 1 23
DAY 1 23
MARY T. MARYLAND 3 7
DAY 1 4
SE 2 3
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MARYLAND COMMUNITY CONNECTION 1 65
SE 1 65
MELWOOD HORTICULTURAL TRAINING CENTER 7 350
DAY 5 239
SE 2 111
NEW BEGINNINGS, INC 2 14
DAY 1 1
SE 1 13
NEW HORIZONS SUPPORTED SERVICES INC. 4 179
DAY 2 141
SE 2 38
NORTHSTAR SPECIAL SERVICES, INC 3 54
DAY 2 22
SE 1 32
OPPORTUNITY BUILDERS 3 425
DAY 1 372
SE 2 53
PENN MAR ORGANIZATION 2 157
DAY 1 102
SE 1 55
POTOMAC CENTER 3 32
DAY 3 32
PRECISION HEALTH CARE RESOURCES 3 23
SE 3 23
PROGRESS UNLIMITED 1 15
SE 1 15
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PROVIDENCE CENTER 7 423
DAY 6 364
SE 1 59

QUANTUM LEAP INC. 2 17
DAY 2 17

RAY OF HOPE, INC. 1 16
DAY 1 16

REHABILITATION OPPORTUNITIES 3 211
DAY 2 203
SE 1 8

ROCK CREEK FOUNDATION 2 44
DAY 1 35
SE 1 9

SCOTT KEY CENTER 2 118
DAY 1 72
SE 1 46

SECURE EVALUATION AND THERAPEUTIC TREATMENT PROGRA 2 30
DAY 2 30

SEEC CORPORATION 3 64
DAY 1 1
SE 2 63

SHOREHAVEN 1 5
DAY 1 5

SHURA 2 17
DAY 1 13
SE 1 4
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SMVI DBA EPIC EMPOWERING PEOPLE WITH INTELLECTUAL

STARFLIGHT ENTERPRISE INC

CHALLENGES 2 89
DAY 1 55
SE 1 34

SOCIAL HEALTH SERVICES GROUP INC 3 22
DAY 1 15
SE 2 7

SOMERSET COMMUNITY SERVICES, INC. 3 152
DAY 1 131
SE 2 21

SPECTRUM SUPPORT, INC. 3 57
DAY 2 53
SE 1 4

SPRING DELL CENTER 3 177
DAY 2 165
SE 1 12

ST COLETTA OF GREATER WASHINGTON, INC. 2 88
DAY 1 74
SE 1 14

ST. PETERS ADULT LEARNING 2 90
DAY 1 39
SE 1 51

STAR COMMUNITY, INC. 1 78
DAY 1 78

2
2

SE
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SUNRISE COMMUNITY OF MARYLAND, INC. 2 74
DAY 1 65
SE 1 9

TARGET COMMUNITY AND EDUCATIONAL SERVICES 4 95
DAY 1 20
SE 3 75

THE ARC BALTIMORE 8 993
DAY 6 458
SE 2 535

THE ARC OF FREDERICK COUNTY 4 23
DAY 2 12
SE 2 11

THE ARC OF THE CENTRAL CHESAPEAKE REGION, INC. 10 111
DAY 5 86
SE 5 25

THE CAROLINE CENTER 3 95
DAY 3 95

THE CENTER FOR LIFE ENRICHMENT 4 50
DAY 2 32
SE 2 18

THE LEAGUE FOR PEOPLE WITH DISABILITIES 4 148
DAY 2 76
SE 2 72

TREATMENT & LEARNING CTR, INC. 1 126
SE 1 126

UNIFIED COMMUNITY CONNECTIONS (UC2) 6 277
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DAY 4 240
SE 2 37
UNITED NEEDS AND ABILITIES, INC. 4 9
DAY 1 5
SE 3 4
WASHINGTON COUNTY HUMAN DEVELOPMENT COUNCIL 4 89
DAY 2 82
SE 2 7
WAY STATION 2 43
DAY 1 36
SE 1 7
WORCESTER CO DEVELOPMENTAL CTR 2 88
DAY 1 79
SE 1 9
WORK OPPORTUNITIES UNLIMITED 6 91
SE 6 91
Grand Total 396 12785

Notes:

1. Day means Day Habilitation
2. SE means Supported Employment
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HCBS Settings Surveys Findings:
Maryland Residential Provider, Participant/Caregiver, and Case Manager/Supports Planner

Executive Summary

To assist the Maryland Department of Health and Mental Hygiene (DHMH) write its transition plan for the Centers for Medicare and
Medicaid Services (CMS) regarding Home and Community-Based Service Settings in Maryland, The Hilltop Institute developed and
administered three surveys. The focus of this report is on the first two—the provider and participant surveys—while the majority of
the analysis of the third survey is included in the appendix. The purpose of the provider and participant surveys was to obtain an initial
understanding of home and community based service delivery and to identify areas in need of further assessment. Because CMS had
provided more guidance with respect to residential services under the Final Rule, providers of and participants in residential services
were the target groups.

The Hilltop Institute developed the survey instruments after reviewing the guidance from CMS and several other states’ instruments.
Given the time limitations and goal of the surveys, one provider instrument and one participant survey were used across waiver
groups. In the future, it may prove beneficial to develop more refined tools that account for differences between waiver populations
while still assessing the required Final Rule criteria. It is also important to note while efforts were made to increase the number of
responses for each survey, this impacted the representativeness of the responses; as such these results are not representative of all
consumers and providers across the state.

The survey analysis consisted of basic descriptive statistics, primarily frequency distributions. Comparisons were made between the
participants and providers, and between participants and case managers when applicable. Each survey allowed for comments to be
made that were analyzed for similarities and trends.

Findings of note included 10.5 percent of providers indicating their setting was located in an institutional inpatient treatment setting
and 30.6 percent of providers indicating their setting was near other settings for people with disabilities that they run. In addition, 59.1
percent of providers indicated they only serve individuals with disabilities. These findings need to be further investigated. Other areas
that appear to need further evaluation are an individual’s control of personal resources, transportation as it affects community access,
signing a lease, choice of living arrangement, access to food at any time, and privacy issues (entrance door being locked, for example).
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HCBS Settings Surveys Findings:
Maryland Residential Provider, Participant/Caregiver, and Case Manager/Supports Planner

Introduction

The Hilltop Institute was asked by the Maryland Department of Health of Mental Hygiene (DHMH) to develop three surveys to gather
initial information regarding home and community-based services (HCBS) settings in Maryland. The three surveys requested included
a residential provider survey, a participant survey, and a case manager survey. The intent of the first two surveys was to broadly assess
the current state of HCBS settings as they relate to the HCBS settings criteria set forth by the Centers for Medicare and Medicaid
Services (CMS) on January 16, 2014.* The intent of the third survey—the case manager survey—was to begin to gauge the current
state of person-centered planning in Maryland since those criteria went into effect on March 17, 2014. This report presents the
methodology and results for the three surveys, limitations of the study, and suggestions for future assessments. This report focuses on
the results of the provider and participant surveys, with only brief comparisons provided from the case manager survey. A summary
results table and brief discussion of the case manager survey is presented in Appendix A.

Methodology

To develop the provider, participant, and case manager instruments, Hilltop reviewed questions from CMS’s exploratory questions
document and several other states’ instruments, including Nevada’s residential settings self-assessment form, Tennessee’s residential
provider self-assessment form and person-centered planning assessment, and Kansas’s HCBS compliance survey for providers.” To
further assist in developing the participant instrument, Tennessee’s individual experience assessment tool and Indiana’s transition plan
were also reviewed.

Hilltop focused on residential services for the provider and participant surveys because CMS provided the most guidance on those
criteria in the Final Rule. Nevada and Tennessee used the same approach in which only residential providers conducted self-
assessments. Providers also filled out one survey for each type of residential setting (for example, assisted living or residential
habilitation), as opposed to filling out a survey for each residential site. In addition, because the Final Rule also outlined criteria for
the person-centered planning process and the required content of person-centered plans that were already supposed to be implemented,
the state decided to do a brief survey of case managers on that specific criteria as well.

! http://www.medicaid.gov/medicaid-chip-program-information/by-topics/long-term-services-and-supports/home-and-community-based-services/home-and-
community-based-services.html

% The assessment was online and the link is no longer available, but Hilltop does have a printed copy of the assessment.

® Nevada and Tennessee instructed providers to fill out the self-assessment form for each site/address, while Kansas instructed providers to fill out one survey for
each type of setting.
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About half of the survey questions on the provider and participant surveys focused on the additional criteria CMS set forth regarding
provider-owned or controlled residential settings. The rest of the questions related to the broad home and community based settings
criteria. Answer choices were limited to yes/no in order to gain an initial understanding of HCBS settings, and how providers and
participants viewed their settings and their services. While the provider and participant surveys differed, the same survey was used for
each group across the waivers because the same Final Rule criteria applied regardless of program. All three surveys were given to
various stakeholder groups to review and, when appropriate, changes were made to the surveys based on their feedback.

The survey instruments were web-based, but respondents could request a paper copy of each survey. Three different letters (one for
residential providers, one for residential consumers, and one for case management agencies) were drafted by DHMH that described
the purpose of the survey for that group, provided the web link for the relevant survey, contact information to request a paper copy of
the survey, and contact information for Hilltop regarding any questions about the survey. Hilltop developed the mailing lists for the
residential providers, residential participants, and case management agencies using Medicaid Management Information Systems
(MMIS) claims data. Because the focus was on residential services, only HCBS waivers and/or state programs that offered them were
included (Maryland’s Autism Waiver, Traumatic Brain Injury Waiver, Home and Community-Based Options Waiver, and the
Community Pathways Waiver). Hilltop pulled providers and participants with residential claims between June-August 2014, and the
case management agencies for those participants was March—August 2014. The mailing list included 553 residential providers, 6,678
participants receiving residential services, and 23 case management agencies. Hilltop received approximately 63 calls regarding the
participant survey, 15 calls regarding the provider survey, and 1 call regarding the case manager survey. All requests Hilltop received
for paper copies were either delivered to DHMH staff in person or via fax to ensure confidentiality.

To illicit as many responses as possible, the links for all the surveys were posted on both DHMH’s website* and the Developmental
Disabilities Administration’s (DDA’s) website.” DHMH also posted printable copies on its website. The surveys were discussed at
eight public information sessions in early October 2014° and during a webinar on October 21, 2014. There was a significant jump in
all survey responses on October 21, possibly due to discussing it during the webinar, but more likely due to an email sent to
employees from Service Coordination, Inc. regarding completing the surveys. It is important to note that many participants who filled
out the survey were not receiving residential services even though the original mailing only went out to residential participants.
Because individuals outside of the mailing lists were encouraged to complete the surveys, the response rates for the participant and
provider surveys should be viewed with caution. This also impacted the representativeness of the survey responses. Those who are
more active and have stronger opinions (in any direction) may be over represented. A concern in survey research is if those

* https://mmcp.dhmh.maryland.gov/waiverprograms/SitePages/Community%20Settings%20Final%20Rule.aspx

® http://dda.dhmh.maryland.gov/SitePages/HCBS.aspx

® There were two information sessions on each of the following dates and locations: 10/6/14 Bowie, MD; 10/7/14 Hagerstown, MD; 10/14/14 Cambridge, MD;
and 10/15/14 Columbia, MD.
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respondents who take the time to complete the survey are somehow different from the population at large. Finally, because only case
management agencies were sent a letter, but all case managers at each agency were encouraged to fill out the survey, it is not possible
to calculate a response rate for the case manager survey.

The provider survey yielded a response rate of 25.5 percent, with 141 responses. There were 646 participant responses, resulting in a
response rate of 9.7 percent. There were 187 case manager responses, but as noted earlier, it is not possible to determine the response
rate. The response rate for the participant survey appears to be low. This may be due to the fact that it was an online survey, which
typically yields a lower response rate, or that it was voluntary, with no incentives offered for completion. Additional limitations of the
surveys are addressed at the end of the document.

Statistical Program for the Social Sciences (SPSS) was used to conduct the quantitative analysis, which consists of basic descriptive
statistics, primarily frequency distributions. Estimates of the number of providers affected are given when applicable, with a reminder
that they are estimates and should be viewed with caution given the limitations of the survey. Summary tables are presented in the
results section.

At the end of each survey was a comment section. There were 152 comments from participants, 32 from providers, and 43 from case
managers. Comments were analyzed for similarities and trends.

Results

Providers
Location of Settings and Type of People Served

As noted earlier, 141 providers completed the provider survey. Of these, 47.8 percent (n=65) were assisted living providers and 52.2
percent (n=71) were residential habilitation providers. Five providers failed to answer this question. Several questions were asked
about the physical location of their settings, as well the type of people served at the settings. Because providers were answering only
on the type of setting and not answering surveys based on each site, they were asked to answer what was typical of most of the settings
of that type (i.e. assisted living or residential habilitation). The questions were based on following HCBS Final Rule criteria:’

7 http://www.medicaid.gov/medicaid-chip-program-information/by-topics/long-term-services-and-supports/home-and-community-based-services/home-and-
community-based-services.html. Please note, not all the HCBS criteria are listed; only those relevant to the questions asked are noted.
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1. Settings that are NOT home and community-based include nursing facilities, institutes for mental diseases (IMDs),
intermediate care facilities for individuals with intellectual disabilities (ICFs/IID), and hospitals.

2. Settings are PRESUMED NOT to be home and community-based if the setting has the effect of isolating individuals from the
broader community of individuals not receiving Medicaid HCBS. CMS’s additional guidance regarding settings that isolate is

as follows:

a. The setting is specifically for people with disabilities, and often even people with a certain type of disability.

b. The individuals in the setting are primarily or exclusively people with disabilities and on-site staff provides many

services to them.

c. People in the setting have limited, if any, interaction with the broader community.

d. Examples of settings that isolate include residential schools and multiple settings co-located and operationally related
(i.e., operated and controlled by the same provider) that congregate a large number of people with disabilities together

and provide for significant shared programming and staff.
Below, Table 1 shows the results of these questions.

Table 1. Provider Residential Setting Location and People Served

Residential Settings Questions Yes
Percentage N
(Frequency)
S . . - e 10.5%
Setting is in a publicly or privately owned facility that provides inpatient institutional treatment (12) 114
_ . . e 30.6%
Setting is near other settings that the providers run for people with disabilities (34) 111
L . - . 1.7%
Setting is located in the same building as an educational program or school @) 120
0,
Private residences are near the setting 9(‘;191? 117
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Residential Settings Questions Yes

Percentage N
(Frequency)
0,
Other businesses are near the setting 6(272)A’ 116
Type of People Served at the Setting 115
e 59.1%
Only people with disabilities (68)
0,
The majority of the people have disabilities 2?33)A)
0,
Very few people have disabilities 12‘1'3)4’

Table 1 illustrates some areas of potential concern given the HCBS Final Rule criteria. CMS notes that settings that are in a publicly or
privately owned facility that provide inpatient institutional treatment fail to meet the HCBS criteria. Accordingly, 10.5 percent of
residential providers responded that their settings are located in these facilities. While seemingly a small percentage, if this is applied
to all residential waiver providers to estimate the impact, it means roughly 58 residential providers will no longer be permitted to
provide services in the facilities they are currently in. For settings that are presumed to not be home and community-based, 30.6
percent of residential providers indicated that their setting is near other settings run by the provider for people with disabilities. By this
estimate, 169 residential providers would be subject to heightened scrutiny, meaning additional evidence is needed to determine if the
setting is institutional or home and community-based. Additional estimates for settings subject to heightened scrutiny include the two
providers (1.7 percent) who indicated the setting was located in the same building as an educational program or school. Finally, 59.1
percent of providers indicated they served only people with disabilities, and 26.1 percent of providers answered that the majority of
people that they serve have disabilities.

Two remaining questions—if the setting is near other residences and if the setting is near other businesses—were used as indicators to
help determine the level of interaction between participants and the broader community. The majority (94.9 percent) of providers
indicated the setting is near other residences, and 62.9 percent indicated the setting was near other businesses. Short of specific
guidance from CMS, it appears the state should focus on other more tangible criteria with respect to settings subject to heightened
scrutiny.
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Control Personal Resources

The HCBS Final Rule also stipulates that the setting should provide opportunities for participants to control personal resources. The
providers were asked a series of questions regarding this issue and the results are presented in Table 2.

Table 2. Providers on Participants Managing Finances

. . . Percentage
Financial Questions g

(Frequency)
Individuals are allowed to have their own bank accounts that they manage (N=116):
77.6%
Yes (90)
3.4%
No
(4)
0,
Individuals do not have bank accounts 1?22)/0
Individuals are required to have a representative payee to live in the setting
(A representative payee is an individual or organization named by the Social Security Administration to
handle another's social security benefits.) (N=106):
0,
All individuals must have representative payee 2?3%/0
0,
Only some individuals must have representative payee 3?32)/0
0,
No individuals are forced to have a representative payee 3?33)/0

The results indicate that this is an area that may need to be addressed to ensure providers are encouraging participants to achieve a
suitable level of control over their personal finances. Both questions were indicators for the criteria that participants be supported in
controlling their personal resources. Of providers, 77.6 percent indicated that participants are allowed to have bank accounts that they
manage themselves, and 19.0 percent indicated that participants did not have bank accounts at all. With respect to representative
payees, 29.2 percent of providers responded that all participants must have a representative payee to live in their setting, 34.0 percent
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indicated at least some individuals must have representative payees, and 36.8 percent noted that no individuals are forced to have a
representative payee.

While it is a justified concern that not all participants have the necessary skills to manage their finances, this must be weighed against
preconceived ideas and misconceptions. At a minimum, blanket policies that force representative payees on all participants as a
condition of service need to be reviewed.

Participants

A total of 646 participants responded to the survey. Of the 646 participants, 71 indicated they lived in an assisted living unit, 186
indicated they lived in a group home/alternative living unit, 205 indicated it was neither an assisted living unit or a group
home/alternative living unit, 6 indicated they did not know, and 178 did not answer the question. Results specific to participants are
presented below, followed by comparisons of participants' answers to those of providers and case managers on the same questions to
see where there are similarities and where there are differences.

Employment, Engagement in Community Life, and Control of Personal Resources

The Final Rule criteria state that settings should provide opportunities for participants to work in competitive, integrated
environments, engage in community life, and control personal resources. Competitive employment refers to one earning at least the
minimum wage or wages similar to non-disabled persons in the same job and paid directly by the employer. Integrated employment is
when individuals with severe disabilities working in an environment where the majority of employees do not have disabilities.®

Table 3 addresses several employment indicators to assess the criteria set forth in the Final Rule, as well as community engagement
and control of personal finances.

Table 3. Participant Employment Issues, Engagement in Community Life, and Finances

Question Percentage

(Frequency)
- Lo . 38.7%
Participants indicating they are employed outside of the home (241) 622
Participants' description of the type of people they work with 198

8 http://www.dol.gov/odep/topics/WIOA.htm
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Percentage

Question (Frequency) [\
0,
Most of them have disabilities 3(26:431)/0
0,
Some of them have disabilities 3%2;’
0
No one else has disabilities except me 1(531)/0
0
Don’t know 1(83;)A)
- N . 87.7%
Participants indicating they get a paycheck from their employer (143) 163
- N . . 64.9%
Participants indicating they get paid minimum wage or higher (109) 168
In charge of my own banking (I manage my own checking and/or savings account) 471
25.5%
Yes (120)
No 60.7%
(286)
0,
I do not have a bank account 1?62;)
How many days per week do you get to the community? (For example, to go shopping, attend religious 599
services, eat at restaurants, etc...)
0,
0 days 9(38?
0,
1-2 days 3354?
0,
3-4 days 2(?392?
0
5-7 days 3&625?
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Of those participants surveyed, 38.7 percent indicated they are currently employed outside of the home. Maryland's labor force
participation among people with disabilities is therefore higher than the national average of 20.0 percent in October of 2014.° When
those participants who indicated they were working were also asked to describe the type of people they work with, 15.7 percent
responded that they were the only person who had disabilities, which indicates that there is still work to be done to achieve an
integrated employment setting, 64.9 percent of those working stated they earn the minimum wage or higher, again indicating that there
is work to be done to obtain a competitive employment setting. It is also important to note that 87.7 percent of participants reported
getting their paycheck from their employer, an important indicator of competitive employment.

Controlling personal resources is another criterion set forth in the Final Rule. The question “Are you in charge of your banking? (For
example, you manage your checking and/or savings account.)” was used as an indicator. Among participants who responded to the
question, 25.5 percent indicated they were in charge of their banking, while 60.7 percent stated they were not in charge of their
banking, and 13.8 percent indicated the question was not applicable to them because they did not have a bank account. This question
is slightly different from the providers’ question, which asked if individuals were allowed to have their own bank accounts that they
manage, which may explain why the providers’ percentage was so much higher at 77.6 percent. This indicates participants are allowed
to have their own bank accounts that they manage, not necessarily that they are actually managing their own bank accounts.

The question “How many days per week do you get to the community? (For example, to go shopping, attend religious services, eat at
restaurants, etc...)” was used as an indicator for level of engagement in community life. While there is no exact number of days per
week that is indicative of engagement since it should be based on personal choice, 9.1 percent of respondents reported that they had
not gone to the community to shop, attend a religious service, eat at a restaurant, etc.

Providers and Participants
Involvement and Access to the Community, and Rights of Privacy, Respect, and Control

Providers and participants were asked a series of questions regarding involvement and access to the community, and the participants’
rights of privacy, respect, and control. The specific criteria the questions were based on are as follows:

1. The HCBS setting provides opportunities to seek employment and work in competitive integrated settings, engage in
community life, and control personal resources.

2. The HCBS setting ensures an individual’s rights of privacy, dignity, respect, and freedom from coercion and restraint.

® http://www.dol.gov/odep/
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Tables 4 and 5 display the results of these questions.

Table 4. Involvement, Access to the Community, and Employment Support

Question Yes
Participants Providers
Percentage N Percentage N
(Frequency) (Frequency)
0, 0
Information is given to participants about community activities by service providers 7(\},’;7? 538 9(1130;0 113
0, (/&S
Access to public transportation is available 12523;0 525 72('728? 108
0, 0
Staff are available to take participants to non-health related activities 6(2517;0 524 8(1011;0 116
0, 0
Participants indicate they received help getting their job ngz? 195 6(263)/0 109
*exact wording: "Is public transportation accessible from the setting?"
Table 5. Rights of Privacy and Respect
Question Yes
Participants Providers
Percentage N Percentage N
(Frequency) (Frequency)
0, 0,
Participants are able to get assistance from staff in private 8(352? 460 9(?165330 117
0, 0,
Information about filing a complaint is posted in an easy-to-find location 5(23%0 437 8?92)/0 114
0, 0,
Participants are able to make a complaint without providing their name 6‘5691?0 415 9(1180? 116
0, 0
Participants are spoken to in a respectful manner %1264? 463 1?10 1%/0 117
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In Table 4, 71.9 percent of participants indicated that information about community activities is given to them from their service
providers, while 97.3 percent of providers indicated this information is given to participants. With respect to access to transportation,
48.2 percent of participants indicated that they are able to access public transportation, while 72.2 percent of providers indicated there
is public transportation accessible from their setting. Providers and participants differ with respect to staff being able to take
participants to non-health related activities, but they are similar in their reporting of employment help provided to participants.

As Table 5 shows, participant and provider responses are similar for one question regarding privacy and respect but vary for the
others. Regarding speaking to participants in a respectful manner, participants and providers are relatively close, at 91.6 percent and
100.0 percent, respectively. However, 83.0 percent of participants reported being able to receive assistance from staff in private while
96.6 percent of providers reported that this is done. With respect to being able to file complaints, only 54.0 percent of participants
indicated the process was posted in an easy-to-find location, compared to 86.0 percent of providers. In terms of filing a complaint
without providing one’s name, 62.9 percent of participants indicated this was possible, compared to 94.8 percent of providers. These
differences may be due to providers reporting policy and the participants reporting based on their perception of what is occurring in
the field.

Rights of Privacy, Choice, and Independence in the Residential Setting

Providers and participants were asked a series of similar questions regarding the criteria specific to provider-owned or controlled
residential settings. Participants indicating they did not live in an assisted living unit or a group home/alternative living unit (N=205)
or who did not answer the question (N=178) were excluded from the analysis, leaving 263 participants.

The criteria the survey questions were based on are as follows:

1. Specific unit/dwelling is owned, rented, or occupied under legally enforceable agreement

2. Same responsibilities/protections from eviction as all tenants under landlord tenant law of state, county, city, or other
designated entity

3. If tenant laws do not apply, state ensures lease, residency agreement, or other written agreement is in place providing
protections to address eviction processes and appeals comparable to those provided under the jurisdiction’s landlord tenant law

4. Each individual has privacy in their sleeping or living unit
Units have lockable entrance doors, with the individual and appropriate staff having keys to doors as needed
Individuals sharing units have a choice of roommates
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7. Individuals have the freedom to furnish and decorate their sleeping or living units within the lease or other agreement
8. Individuals have freedom and support to control their schedules and activities and have access to food any time

9. Individuals may have visitors at any time

10. Setting is physically accessible to the individual

There were also questions reflecting the criteria that the settings optimize individual initiative, autonomy, and independence in making
life choices.

Table 6 contains the results from these questions.
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Table 6. Right of Privacy, Choice, and Independence in Residential Setting

Residential Participants Providers
Percentage N Percentage N
(Frequency) (Frequency)
. 88.0% 80.5%
Entrance doors to unit lock (228) 259 (91) 113
0, 0,
Only the necessary staff have keys to the unit's entrance door 89.6% 222 85.3% 102
(199) (87)
- 61.5% 81.6%
Participants are able to lock bedroom door (134) 218 (84) 103
- 70.6% 85.8%
Participants are able to lock bathroom door (178) 252 97) 113
Participants have access to a phone, computer, or other like items to have private 79.2% 250 98.2% 113
conversations at any time (198) (111)
- . . . . 45.3% 79.6%
Participants were given the choice of a private unit (115) 254 (90) 113
0, 0
Participants with roommates were able to choose their roommate 4?62)/0 159 8(163)/0 79
Participants given a lease or other similar document describing their rights in the 38.2% 69.2%
A 233 107
event of an eviction (89) (74)
- . 71.9% 64.2%
Participants have access to food at any time (182) 253 (70) 109
- 58.0% 66.4%
Participants are allowed to eat anywhere they want (145) 250 (73) 110
- . . 86.9% 96.4%
Participants are able choose their clothing each day (218) 251 (106) 110
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Question Yes

Residential Participants Providers
Percentage N Percentage N
(Frequency) (Frequency)
0, 0,
Participants are able to choose how to groom themselves each day 83.8% 247 85.5% 110
(207) (94)
- . . 92.8% 96.4%
Participants are able to decorate their own space as they wish (232) 250 (106) 110
- . . 55.3% 72.6%
Participants are able to come and go from the unit at any time (136) 246 (77) 106
- .. . 93.8% 85.7%
Participants are allowed to have visitors at any time (180) 192 (90) 105
. . . L 91.2% 96.2%
Private space is available to meet with visitors (198) 217 (102) 106
There are barriers present that prevent participants from getting to all areas in the 20.0% 30.8%
. 250 104
unit (50) (32)

There are several questions to which a similar percentage of participants and providers responded in the affirmative (within 8
percentage points), including entrance doors locking, only the necessary staff having keys, participants having access to food at any
time and being able to eat anywhere they want, participants being able to groom themselves and choose their own clothing every day,
participants being able to decorate their own space, participants being allowed to have visitors at any time, and participants having a
private space to meet their visitors. Of note within these criteria are that 80.5 percent of providers indicated that the entrance doors
lock; of those, 85.3 percent indicated that only the necessary staff have keys. In terms of access to food, participants and providers are
close in their pattern of responses; 71.9 percent of participants note that they have access to food at any time, and 64.2 percent of
providers indicate participants have access to food at any time. Looking at individual autonomy, the question regarding the
participants’ ability to choose how to groom themselves each day resulted in 83.8 percent of participants responding “yes” and 85.5
percent of providers responding “yes.” Finally, 85.7 percent of providers indicated that participants are allowed to have visitors at any
time, while 93.8 percent of participants replied they are allowed to have visitors at any time.
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Many of the remaining questions illustrated a bigger difference between participants and providers. For instance, the questions
regarding the ability to lock one’s bedroom door and the bathroom door are indicators about whether the individuals have privacy in
their sleeping or living units. Of providers, 81.6 percent indicated participants are able to lock the bedroom door, while only 61.5
percent of participants indicated they are able to do so. Being able to lock the bathroom door also elicited a difference between
providers (85.8 percent) and participants (70.6 percent). Finally, the ability of participants to use a phone, computer, or other like item
to have private conversations at any time indicates privacy as well as autonomy, and there were again differences between providers
(98.2 percent) and participants (72.2 percent).

Additional areas that appear to be of concern with respect to the criteria are participants being given a choice of a private unit
(participants: 45.3 percent, providers: 79.6 percent); participants being able to choose their roommate (participants: 40.9 percent,
providers: 81.0 percent); and participants being able to come and go as they wish, which indicates independence in making life
choices and controlling one’s own schedule (participants: 55.3 percent, providers: 72.6 percent). Finally, 69.2 percent of providers
indicated that participants were given a lease or other similar document, while only 38.2 percent of participants noted signing such a
document. It is possible the participant percentage is lower because they were asked if they signed a lease versus being given a lease
(as the providers were asked).

A final question about privacy touched on the use of cameras. When asked, 12.4 percent of providers responded that cameras are used
in the unit to monitor residents. Participants were not asked a similar question. To protect privacy, it is important to understand when
and why cameras are used, as well as the policies in place surrounding their use.

It is important to note that several of the criteria that are at 85 percent in the affirmative (yes) or below are criteria that can be modified
if necessary based on individual need. Any changes to privacy items (for example, doors that lock), access to food, and the freedom to
control one’s own schedule or have visitors at any time would need to be documented in the participant’s person-centered plan with
the justification as to why a modification is necessary.

Participant and Case Manager Brief Comparison

Participants and case managers were both asked several of the same questions about the person-centered planning process and
participants’ service preferences. While person-centered planning is already supposed to be in effect, it is important to gain an
understanding of any similarities or differences between these two groups, as the state is interested in developing technical assistance
tools and procedures for on-going monitoring. Of note, the Final Rule criteria state that “settings are selected by the individual from
among options, including non-disability specific settings and an option for a private unit in a residential setting; further, person-
centered service plans document the options based on the individual’s needs, preferences, and for residential settings, the individual’s
resources.”
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Table 7 illustrates the results from the questions asked about participants’ services preferences.

Table 7. Participant Service Preferences Compared

Participant Service Preferences

Participant Case Manager
Percentage N Percentage N
(Frequency) (Frequency)
0
Participants informed of services eligible to receive 65.3% 626 94.3% 159
(409) (150)
. . . . . 69.1% 94.3%
Participants informed of options for service providers 625 157
(432) (148)
Participants choosing service providers 624 157
- . . . 77.7%
Participants choose all of their service providers 58.8%
p p (367) (122)
0
Participants choose some of their service providers 25.0% 20.4%
(156) (32)
0,
Participants did not choose any of their service providers 16.2% 1.9%
(101) 3)
- . . 61.1% 85.2%
Participants know how to request a new service provider 628 149
(384) (127)
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When participants meet with their case managers to develop their person-centered plan, they are supposed to be informed of all of the
services they are eligible for and the provider options for those services. Of case managers, 94.3 percent responded that participants
are informed of all of the services for which they are eligible, while 65.3 of participants reported getting this information. The pattern
is similar regarding information about service provider options: 94.3 percent of case managers replied participants are informed of
their provider options, while 69.1 percent of participants reported being informed.

Additionally, participants should be choosing their service providers and should be informed of the process to request a new service
provider. Of case managers, 77.7 percent indicated that participants choose all of their service providers, while 58.8 percent of
participants indicated they choose all of their service providers. With respect to knowing how to request a new service provider, 85.2
percent of case managers reported participants know how to do this, while 61.1 percent of participants indicated they knew how.

Summary of Comment Sections

As noted earlier, there were 152 comments from participants, 32 from providers, and 43 from case managers. Comments of “none”
and “no comments at this time” were excluded from the final analysis. The comments were categorized into the following categories:
HCBS Final Rule requirements (66 comments), services and service delivery (28 comments), satisfaction with provider (11 positive
and 4 negative comments) requests for assistance (12 comments), general (33 comments), and survey instrument (65 comments).
There were times the comments were categorized into multiple categories.

Table 8 provides examples of each type of comment category, with comments presented as they were written.

Table 8. Examples of Comments by Type of Respondent and Category

Category Type of Respondent Comment

Individual with severe autism with long history of elopement and SIBs (self-injurious behaviors). It
Participant would be unsafe to lock bedroom doors, use the stove, or to leave the residence without staff. Also
required to wear shoes and coat in winter for health and safety.

HCBS Final Rule

We try to make our facility as home like as possible and give residents as much independence as

Provider possible without comprising their health or safety of themselves or others.
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Category

Services and service
delivery

Type of Respondent

Case Manager

Comment

Some of these questions do not address the communication barriers that | face with deaf individuals.
The language that the plan is written in might not be understood by the individual. The deaf individual
does not have a lot of options for which agency provides services for them that meet their
communication needs.

Participant

Some family caregivers spend more than 40 hours a week providing care to loved ones, which is the
equivalent of a full time job. Another family caregivers may spend 20-39 hours assisting loved ones in
need of care. New Directions waiver allow the recipient a special program which allow them to self
direct their funds and compensate the natural support, or anyone else, to provide the in-home care. THIS
ASPECT OF THE WAIVER SHOULD REMAIN IN EFFECT FOR THE STATE OF MD.

Satisfaction with
provider: Positive

Participant

The quality of life and level of help is very dependent on excellent staff from the agency provider. | am
lucky that at this moment in time | have good staff support who really cares about the clients.
It may not always be that way.

Satisfaction with
provider: Negative

Participant

Just because I'm mentally alert at 96, they treat me like | don't need assistance in doing things.
Everything seems like it's a big chore for them to do.
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Category Type of Respondent Comment

| as caregiver have an EXTREMELY difficult time with the requalification process that must be done
EVERY YEAR. My participant is not suddenly going to regain her sight, become 20 years younger, be
able to return to work, and after a point having to repeat this process is demeaning. My participant has
Participant no living family so if something happens to me no one is willing to take this process over for her. AND
Social Security refuses to acknowledge my Power of Attorney and it is VERY difficult to get the
necessary information from them. The social worker who is supposed to help me with certain tasks
REFUSES to help.

Requests for assistance

Participant Want to relocate to my family home's vicinity; yet, no one will assist me.
Participant Some questions do not take into account person’s abilities or cognitive level.

Survey instrument

comments It was difficult to definitively state yes or no to some questions as we serve a wide range of individuals
Provider from total care/profound ID to independent, including four apartments for the elderly and medically

fragile that are staffed with CNAs.

Provider All of our Individuals have one on one support.

General comments o o ) )
Plan Participant is mildly mentally challenged and sometimes becomes frustrated with so much data

Case Manager - : . .
g collection and very slow action on that information.
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Limitations

A limitation of the participant and provider surveys was that they grouped multiple waiver populations together. While the questions
were based on the HCBS settings Final Rule criteria, with which all waivers must comply, the questions did not account for the
diverse waiver populations that are served in the state of Maryland. Any further assessments may need to be done for specific waiver
groups. Additionally, it may also be necessary to investigate how to account for differences in functional levels and abilities when
surveying participants in order to achieve a true picture of their service experiences.

The majority of the answer choices were limited to yes/no in order to get rough estimates of potential trouble areas. Future
assessments should allow respondents more flexibility in their answer choices, particularly to account for providers who have multiple
sites that may be run differently. Alternatively, future assessments could require that providers assess each site.

Missing data was an issue across all three surveys, which is most likely a reflection of the items noted above. In addition, while there
were multiple drafts of the surveys completed to reduce the number of questions, they were still long, which may have led to people
skipping questions; routinely the lowest percentage of missing data occurred on the first question and the highest on the last question.

Given these limitations, the surveys still accomplished their intent, which was to begin the process of determining what HCBS
residential settings look like in the Maryland. For example, there are providers who noted their settings are institutional—this is not
allowed under the Final Rule. Additionally, participants' choice of living arrangements and access to food are also areas that need
further assessment.

Discussion and Next Steps

Next steps should include prioritizing the following areas; those settings that may be in institutions, settings that may be isolating to
participants (multiple provider settings close to each other and settings that serve only those with disabilities), and settings with
criteria that had lower affirmative response rates (such as access to food, locking the front door, and lease issues). The methods for
further assessment also need to be determined. For instance, 12 (10.5 percent of) providers indicated they served people in settings
that are not allowed under HCBS (a setting in a publicly or privately owned facility that provides inpatient institutional treatment).
These settings should be a top priority for additional assessment—potentially via a site visit—to determine if this is truly the case.

There were also provider settings that met some of the criteria for settings presumed not to be home and community based. These may
also need further assessment to determine what is occurring in the field. Of providers, 30.6 percent indicated their settings were near
other settings run by the provider for people with disabilities. If used as an estimate for settings potentially subject to heightened
scrutiny, roughly 169 residential providers would need to be further evaluated. Additional criteria regarding heightened scrutiny
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includes settings designed specifically for people with disabilities and that serve primarily individuals with disabilities. A majority of
providers responded in the affirmative to these questions, which could simply mean additional information may need to be gathered
demonstrating how participants are integrated into the community.

An individual’s control of their personal resources is another area that needs further study, as 29.2 percent of providers indicated all
individuals residing in their settings had to have a representative payee, which seems contradictory to the Final Rule criteria.
Additionally, only 25.5 percent of participants indicated they are in charge of their own banking.

When it comes to community access and involvement, transportation appears to be an issue, with 72.2 percent of providers indicating
public transportation is accessible from their setting and only 48.2 percent of participants indicating they have access to public
transportation.

In terms of privacy and autonomy, there seems to be discord between participants and providers regarding filing complaints. While
86.0 percent of providers report that information about filing a complaint is posted in an easy-to-find location, 54.0 percent of
participants responded in the same manner. Additionally, 62.9 percent of participants indicated they could make a complaint without
providing their name, while 94.8 percent of providers responded this was possible. This could simply be a matter of clarifying policy.

Additional areas of concern in residential settings are signing a lease, choice of private room, choice of roommate, privacy, food, and
barriers placed. The majority (69.2 percent) of providers indicated participants were given a lease, while 38.2 percent of participants
indicated they signed a lease. There were also differences regarding participants being informed about a choice of a private room
(participants: 45.3 percent; providers: 79.6 percent) and participants choosing their roommate (participants: 40.9 percent; providers:
81.0 percent). With respect to privacy, a few providers (12.4 percent) indicated that cameras were used to monitor residents. The Final
Rule does not forbid this practice, but when and why camera use occurs and the policies surrounding it may need to be addressed.
While locking the entrance door is a specific item in the Final Rule that 80.5 percent of providers indicated was occurring, there were
significant differences between providers and participants regarding locking bedroom and bathroom doors. The Final Rule does not
state bathroom and bedroom doors need to lock, but providers do need to ensure privacy, whether that be participants being able to
lock those doors or the assurance of people knocking and asking for permission to enter. With respect to access to food, 64.2 percent
of providers indicated food was accessible at any time. Finally, 30.8 percent of providers indicated barriers are present that prevent
participants from getting to all areas of the unit.

The reason for non-adherence in some areas may be due to the participants’ level of functioning and the need for safety. Providers
made the following observations:
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“There are some exceptions based on individuals' special needs, for example a basement door may be kept locked if the staircase
represents a risk of falls to the residents and the basement is not used as living space, and some individuals may have limited
access to use of the kitchen due to safety concerns. Residential agreements do not include information specific to eviction
rights because providers are not permitted to discharge a resident in the absence of advance approval from DDA.”

“For some areas, limitations are imposed due to the individuals' inability to safely negotiate their environment or use appliances
such as stoves and ovens, or individually manage bank accounts. Most of the individuals in this program are diagnosed with
severe to profound intellectually disability and require total care.”

“We may place a gate or a chain across stairs to keep a wheelchair from falling down the steps. It's a barrier for safety, not to
restrict an individual's rights. Individuals we serve have ID/DD and may not safely be able to come and go, or have visitors
whenever they choose. Again, this is a safety issue that may vary from person to person.”

What is especially important in the last comment is that policies may vary from person to person. As further assessments are
conducted, it is important to remember that the Final Rule allows for modifications on an individual basis. That said, blanket policies
regarding limited access to food or no locks on entrance doors would be contradictory to the Final Rule.

It is also important to remember that the intent of the Final Rule is to ensure participants are integrated into the community. In
addition, participants’ wants and needs should be paramount in this process. One participant expressed the following:

| prefer to be in a group home with housemates who do not hurt me, with many people to interact with (or a dormitory
with my own room), but | feel that regulations are forcing me into an apartment alone, with nobody nearby to talk to.
Don't take away my preference of a house with three to six people like me, with church and neighbors around nearby.

In the efforts to ensure integration, it is important to make sure participants are integrated in ways that are comfortable to them.

Moving forward, potential next steps could include in-depth provider assessments that are specific to the different waivers, as well as
the development of tool to conduct site visits. Depending on the participant waiver group, focus groups may prove to be a better
method to illicit feedback in the future. Educational materials regarding provider expectations may also need to be developed. Finally,
a process of oversight will need to be created to ensure that when compliance with the Final Rule is achieved, it continues.

159



References

Centers for Medicare and Medicaid Services. (2014, January). Exploratory questions to assist states in assessment of residential
settings. Retrieved from http://www.medicaid.gov/medicaid-chip-program-information/by-topics/long-term-services-and-
supports/home-and-community-based-services/downloads/exploratory-questions-re-settings-characteristics.pdf

Indiana’s Family and Social Services Administration. (2014, July). Indiana preliminary transition plan for assessing DDRS’ HCBS
setting compliance. Retrieved from http://www.in.gov/fssa/filessHCBS Transition Plan FINAL 7 3 2014.pdf

State of Nevada Department of Health and Human Services Division of Health Care Financing and Policy. (2014, May). HCBS
settings assessment form. Retrieved from https://dhcfp.nv.gov/HCBS/6.%20Settings%20Assessment%20Form%204.11.14.pdf

Tennessee’s Long Term Services and Supports. (2014, July). Individual experience assessment. Retrieved from
http://tn.gov/tenncare/forms/IndividualExperience Assessment.pdf

Tennessee’s Long Term Services and Supports. (2014, July). Person-centered planning assessment. Retrieved from
http://tn.gov/tenncare/forms/TNPCPAssessment.pdf

Tennessee’s Long Term Services and Supports. (2014, July). TN residential provider self-assessment. Retrieved from
http://tn.gov/tenncare/forms/TNResidentialProviderSelf-Assessment.pdf

160


http://www.medicaid.gov/medicaid-chip-program-information/by-topics/long-term-services-and-supports/home-and-community-based-services/downloads/exploratory-questions-re-settings-characteristics.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/long-term-services-and-supports/home-and-community-based-services/downloads/exploratory-questions-re-settings-characteristics.pdf
http://www.in.gov/fssa/files/HCBS_Transition_Plan_FINAL_7_3_2014.pdf
https://dhcfp.nv.gov/HCBS/6.%20Settings%20Assessment%20Form%204.11.14.pdf
http://tn.gov/tenncare/forms/IndividualExperienceAssessment.pdf
http://tn.gov/tenncare/forms/TNPCPAssessment.pdf
http://tn.gov/tenncare/forms/TNResidentialProviderSelf-Assessment.pdf

Appendix 11

STATE OF MARYLAND

DHMH

Maryland Department of Health and Mental Hygiene

Larry Hogan, Governor - Boyd Rutherford, Lt. Governor -  Van Mitchell, Secretary

Date 6/6/16

Dear XXXXX,

In January 2014, the Centers for Medicare and Medicaid Services (CMS) issued a final rule to ensure that Medicaid home and community-
based services (HCBS) waiver programs provide full access to the benefits of community living and offer services in the most integrated
settings to program participants.

According to the federal community settings rule all facilities must be in 100% compliance with the community settings rule before
January 2019. In order to assess compliance, the Department conducted a survey. Thank you for completing the survey.

DHMH has analyzed the survey results and have determined that your responses have indicated some noncompliance with the
community settings rule.

HCBS Survey
Below are the survey questions from XXXXX at XXXXX that are of concern and DHMH's clarification:

Is the site near (i.e., within 1/4 mile of) other private residences or retail businesses? (Industrial parks are not considered retail
businesses.)
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Being located far from other residences can indicate that a setting may be isolating. Please clarify your response to this item. 1915c:
441.301(c)(5)(v)

During a one-month time frame, on average, how frequently do members of the larger community (i.e., individuals who are not
family members or friends of participants, or paid employees) visit and/or volunteer at the site?

Based on your survey response, you have indicated that your setting has the effect of isolating individuals. According to the federal rule all
Medicaid HCBS recipients must have access to the broader community. 1915c: 441.301(c)(5)(v)

Were participants and/or their legal representatives given the option of a unit with a private bedroom? (This would take into
account the participant's resources for room and board. "Private bedroom" means that the participant does not have roommates.)

Based on your survey response, you have indicated that your setting does not provide the option for participants to choose a unit with a
private bedroom. According to the federal rule the setting must provide an option for a private unit in a residential setting.
441.301(c)(4) (i)

Do entrance doors (i.e., the front door) to the unit(s) lock?

Based on your survey response, you have indicated that your setting does not have locks on the entrance door to the unit. According to the
federal rule units must have entrance doors that are lockable by the individual, with only the appropriate staff having keys to doors.
441.301(c)(4)(vi)(B)(1-3)

Do participants have keys to their entrance door (i.e., the front door)?

Based on your survey response, you have indicated that your setting does not provide participants with keys to their entrance door.
According to the federal rule units must have entrance doors that are lockable by the individual. 441.301(c)(4)(vi)(B)(1-3)

Do participants have the freedom to come and go as they wish?

Based on your survey response, you have indicated that your setting does not allow participants to come and go as they wish. According
to the federal rule each participant must have the freedom and support to control their own schedules and activities. 441.301(c)(4)(vi)(c)

Are participants able to have visitors at any time of the day (i.e., 24 hours a day)?
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Based on your survey response, you have indicated that your setting does not allow participants to have visitors at any time of the day.
According to the federal rule individuals are able to have visitors of their choosing at any time. 441.301(c)(4)(vi)(D)

Correction Action Plan

As aresult of your responses, a corrective action plan (CAP) is required to be completed by your agency, unless a request for
reconsideration is made within 10 days. DHMH will only reconsider if you misunderstood the question or we misunderstood your
response. In your request for reconsideration, please elaborate and explain the misunderstanding. Please also include any relevant
evidence.

The following must be addressed in your CAP (as applicable):

e Each item must be addressed separately.

o [dentify how the facility or agency will monitor its corrective action to ensure that the practice is corrected and include the
responsible person.

o [dentify the date of implementation and the expected date of completion. Full compliance with the HCBS rule is not required until
January 2019; however we need to know your plan and timeline for compliance.

e Indicate what has been done to address this matter.

e I[f you need to make modifications for any individual, please refer to the enclosed document about modifications.

e [dentify any data that will be collected to indicate that corrective actions have achieved the desired outcomes.

¢ Sign and date the CAP.

e Please include staff members assigned for action items. Your CAP is due to the Office of Health Services by August 5, 2016.

Please send your request for reconsideration or your CAP to DHMH.HCBSSetting@Maryland.gov or by mail to
Attn: Community Settings

Department of Health and Mental Hygiene

201 W. Preston Street, Room 124

Baltimore, MD 21201
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If you have any questions about the community settings rule or this letter, please e-mail DHMH.HCBSSetting@Maryland.gov or call 410-
767-1820 or 410-767-5234. Thank you in advance for your prompt attention and cooperation.

Sincerely,

Rebecca Oliver, MPA, |D

Health Policy Analyst Advanced
Office of Health Services

Maryland Medicaid Program, DHMH
201 West Preston Street

Baltimore, Maryland 21201
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Appendix 12 Facility Based CSQ

Facility based day programs

1. Access to the greater community:

a. Does the participant have the opportunity to seek employment? Yes[d Noll
b. Is the client able to engage in community life? Is the client able to go out into the community during the day if they want to?
Yes[d Noll
2. Rights:
Is there a system that ensures the participant’s rights of privacy, dignity and respect?
Yes[d Noll
a. Were these systems reviewed with the participant? Yes[d Noll

b. How are the participant’s rights of privacy, dignity, and respect ensured?

c. Does the day program appear free of coercion or restraint? Yesd Noll
d. How is freedom of coercion and restraint ensured?

3. Does the participant feel they are independent in making choices about what they want to do during the day?

YesdD No[

4. Can the participant choose who provides their services in this setting? YesO No[l

5. Are participants informed about freedom of choice of providers and given options to change their services if they desire?
YesD No[l

6. Does the participant control their own schedule? Yes[d Noll

7. s the setting physically accessible for the participant? Yes[d Noll

Please explain how you have verified 1-8
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Appendix 13 Residential Based CSQ

Please answer the following questions regarding the applicant/participant’s community residence.

Is the residence:

1. A home owned or leased by the individual or their family member?

Yes[1

No[l

2. An apartment with an individual lease, with lockable access and egress, and which includes living, sleeping, bathing, and cooking areas

over which the individual or the individual’s family has domain and control?
3. YesOD No[O

4. Other shared housing, not owned or controlled by a provider, chosen by the individual with a lease or other legally binding agreement?

Yes NoO

If no to all of the above questions, treat the setting as a provider owned or controlled setting and answer the following:

1. Accessto the greater community:

a. Does the participant have the opportunity to seek employment? Yesd No[l

b. Isthe client able to engage in community life? Yesd No[l

c. Does the participant have control over personal resources? Yesd No[l
2. Did the participant choose the residence? Yesd Noll
3. Rights:

a. Does the participant feel that their rights of privacy, dignity and respect are being met?

YesD No[l
b. How are the participant’s rights of privacy, dignity, and respect ensured?
c. Does the residential situation appear free of coercion or restraint? Yesd No[l

d. How is freedom of coercion and restraint ensured?
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4. Does the participant feel they are independent in making life choices (with or without the assistance of a chosen representative)?

YesOd No[
5. Can the participant choose who provides their services in this setting? YesO No[
6. Are participants informed about freedom of choice of providers and given options to change their services if they desire?
YesOd No[
7. Does the participant have a lease or other legally enforceable agreement? Yesd No[l
8. Privacy:
a. Can the participant lock their door? YesO No[l
b. Did the participant have a choice in their roommate or private room if they can afford one?
YesD No[l
c. Does the participant have the freedom to decorate? Yesd No[l
9. Freedom:
a. Does the participant control their own schedule? Yesd No[l
b. Does the participant have access to food at any time? Yesd No[l
10. Can the participant have visitors at any time? Yesd No[l
11. Is the setting physically accessible for the participant? Yesd No[l
12. Does the participant interact with community members who do not receive services?
Yesd No[l

Please explain how you have verified 1-12

13. Number of unrelated people living together at this address or in this setting

14. Do others receive services or supports in this setting? If yes please describe

If any of the above answers to questions are no, please provide documentation in the Plan of Service or IEP/ Person Centered Plan that:

1. Identified a specific and individualized assessed need to support modifications to the HCBS conditions.
2. Shows the positive intervention and supports used prior to modifications to the person-centered service plan.
3. Identifies less intrusive methods for meeting the need that have been tried but did not work.
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4. Includes a clear description of the condition that is directly proportionate to the specific assessed need.
5. The Plan of Service, filled out by the supports planner, must:
a. Include regular collection and review of data to measure the ongoing effectiveness of the modification.
b. Include established time limits for periodic reviews to determine if the modification is still necessary or can be terminated.
¢. Include the informed consent of the individual.
d. Include an assurance that interventions and supports will cause no harm to the individual.
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Appendix A. Case Manager Survey Results

As noted at the beginning of this report, the case manager survey was conducted to help determine what is currently happening in the
field with respect to the process of person-centered planning and person-centered plans. Of the 187 respondents, 61.7 percent served
participants in the Community Pathways Waiver, 25.3 percent served participants in the Autism Waiver, 11.1 percent served
individuals in the HCBOW, and 1.9 percent served individuals in the Traumatic Brain Injury Waiver. One of the requirements of
person-centered planning is that it be conflict-free, meaning service providers should not be writing the service plans for individuals to
whom they are providing services. Rather, a separate entity (the case manager, resource coordinator, supports planner, etc.) should be
writing the plan. The following criteria have also been codified by the Final Rule with respect to person-centered planning:

1.

© © N o g &

13.
14.

Driven by the individual
Includes people chosen by the individual

Provides the necessary information and support to ensure that the individual directs the process to the maximum extent
possible

Is timely and occurs at times/locations of convenience to the individual

Reflects cultural considerations and uses plain language

Includes strategies for solving disagreement

Offers choices to the individual regarding services and supports the individual receives and from whom
Provides a method to request updates

Reflects what is important to the individual to ensure delivery of services in a manner reflecting personal preferences and
ensuring health and welfare

. Identifies the strengths, preferences, needs (clinical and support), and desired outcomes of the individual
11.
12.

Includes whether and what services are self-directed

Includes individually identified goals and preferences related to relationships, community participation, employment, income
and savings, healthcare and wellness, education, and others

Includes risk factors and plans to minimize them
Includes backup plans and strategies when needed
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15. Includes individuals important in supporting the individual
16. Includes individuals responsible for monitoring the plan

17. Is distributed to the individual and others involved in the plan
18. Includes purchase and control of self-directed services

19. Excludes unnecessary or inappropriate services and supports

Table 9 summarizes the results of the case manager survey.

Table 9. Case Managers: Person-Centered Planning

Question Yes
Percentage N
(Frequency)
Individuals choose who participates in writing their service plans 144
0,
Individuals pick all the participants 39.6%
(57)
0,
Individuals pick some of the participants 4?62)/0
0,
Individuals do not pick any of the participants 1?21)/0
. . . . . . 81.8%
Individuals pick the time of day for their service plan meetings (121) 148
. . . . . . 76.2%
Individuals pick the location of their service plan meetings (112) 147
. . . . o . . 96.5%
Individuals are given the opportunity to ask questions when writing their service plan (139) 144
. , TP . 97.2%
Individuals' needs are correctly identified in the service plan (140) 144
Individuals' choice of goals in their service plans 144

170




Question Yes
0,
Individuals choose all of their goals 52.1%
(75)
0,
Individuals choose some of their goals 4(562)A)
. . 2.1%
Individuals do not choose any of their goals 3)
. , e . . 90.3%
Individuals' strengths are identified in their service plans (130) 144
Items are identified in the service plan to lower any risks identified in their risk assessment 145
62.1%
Yes (90)
4.1%
No
(6)
0,
Does not apply. Risk assessments are not completed. 3?43)/0
. S . A 90.3%
Service plans are written in plain language that the individual understands (130) 144
. , . . . . . . . . . 86.6%
Individuals' service plans include how paid providers will assist them in reaching their goals (123) 142
0,
Individuals' service plans include how unpaid providers will assist them in reaching their goals 6(793)/0 143
. . . . . . 92.9%
Individuals are able to request a time to update their service plans, outside of annual reviews (131) 141
. _— . . . 97.2%
The person responsible for monitoring the service plan is documented in the plan (137) 141
. - . . 77.8%
Individuals are told how to make a complaint if they do not agree with their plan (112) 144
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Question Yes

. . . . 94.4%
Individuals are given a copy of their service plan (136) 144

. . . . o . . 86.3%
Service providers sign the service plans for individuals to whom they provide services (120) 139

There are several areas for which a high percentage of case managers reported in the affirmative, including individuals are given the
opportunity to ask questions when writing their service plan (96.5 percent); individuals’ needs are correctly identified in the plan (97.2
percent); individuals’ strengths are identified in their service plans (90.3 percent); service plans are written in plain language that the
individual understands (90.3 percent); individuals are able to request a time to update their service plans outside of annual reviews
(92.9 percent); the person responsible for monitoring the service plan is documented in the plan (97.2 percent); and individuals are
given a copy of their service plan (94.4 percent). While it is promising that the percentages are high, there is a concern that the
percentages are a reflection of policy and not what is going in reality. For instance, one case manager provided the following
comment:

| would say our policy is to require many of these processes, but | believe reality falls very short, especially given the
number of new resource coordinators across the system. | also believe the element of provider education severely limits
the coordinator's efforts, even if the intent is to follow the policy. In the end, service providers do not believe the
service plan must come from the coordinator, nor do they agree to services that they don't agree to (said on purpose to
make a point). We still have providers mandating what the plan will include. There is a critical need to help providers
understand their role, as well as the role of the coordinator, in planning, or we will never move closer to person-
centered/directed planning.

It is apparent from this case manager's comment that the intent and desire is present to do the best job possible on behalf of the client,
but assistance is needed in educating all parts of the system regarding what person-centered planning involves, including it being
conflict-free. Another comment from a case manager stated, “As a service coordinator I could not speak to most of these questions
because I do not participate in treatment plan meetings, or write the plans themselves.” This again points to the need for education
regarding person-centered planning across the system.

There were also several areas where the affirmative responses are low. For instance, 62.1 percent of case managers reported that items
from the risk assessment are identified in the service plan. In addition, 33.8 percent of case managers reported that risk assessments
are not completed. This is especially cause for concern when the completion of risk assessment is included in the waiver application.
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Other areas of low response included documenting how unpaid providers would assist participants in reaching their goals (67.8
percent) and participants being told how to make a complaint if they do not agree with their plan (77.8 percent).
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Appendix 14: OHS crosswalked HCB setting requirements with the available corresponding NCI data to further aid in our preliminary understanding of DDA

settings.

New HCBS Requirements

NCI Data Supporting requirements

Consumer Survey Report

I. HCB Setting Requirements NCI Data Topics Maryland | NCI Avg.
Is integrated in and supports access |If person interacts with neighbors ¢ Went out shopping in the past 89% 87%
to the greater community -Extent to which (frequency and with whom) month
people do certain activities in the community: e Went out on errands in the past 88% 83%
shopping, errands, religious practice, month
entertainment, exercise, vacations, meetings ¢ Went out for entertainment in 75% 71%
-If people are supported to see friends and family | the past month
when they want e Went out to eat in the past 81% 83%
-If people have a way to get places they want to go| month
‘Whether the individual has friends or ¢ Went out to religious services in 49% 48%
relationships other paid staff or family the past month
‘If person participates in unpaid activity in a e Went out for exercise in the past 72% 85%
community-based setting month
-If person has a paid job in the community e Went on vacation in the past year 64% 45%
¢ Can see family 90% 80%
¢ Can see friends 83% 78%
» Always has a way to get places 82% 83%
¢ Has paid job in the community 29% 16%
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Provides opportunities to seek
employment and work in
competitive integrated settings,
engage in community life, and
control personal resources

a. Employment -

-If person has a job in the community

-If person has a paid job in the community
-*Number of hours worked or spent at this activity
during the two week period

--Total gross wages (before taxes or deductions)
earned at this activity during the two-week period
-:Does this person get publicly-funded services or
supports to participate in this activity?

-+Is the job or activity done primarily by a group of
people with disabilities

-If person does not have a job in the community,
do they want one

-Of people employed, if they like their job and if
they want a different job

-If person has integrated employment as a goal in
their service plan

-If person participates in unpaid activity in a
community-based setting

¢ Has a paid job in the community
* Average bi-weekly hours:
o Individually-supported
o Competitive
0 Group-supported
* Average bi-weekly gross wages;
o Individually-supported
o Competitive
0 Group-supported
¢ Wants a paid job in the
community
¢ Likes paid community job
¢ Wants to work somewhere else
¢ Has community employment as a
goal in service plan
¢ Volunteers

29%

2.4
N/A
29.7

N/A
N/A
N/A
60%

92%
28%
39%

41%

16%

24.2
28.5
31.9

N/A
N/A
N/A
49%

93%
30%
25%

32%
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Ensures the individual receives
services in the community with the
same degree of access as individuals
not receiving Medicaid HCBS

-If person can decide how to spend his/her own
money

-Does your family member have enough support
(e.g., support worker, community resources) to
work or volunteer in the community? (FGS,
Community Connections)

-Does your family member know how much money
is spent by the ID/DD agency on his/her behalf?
(FGS, Choice and Control)

-Does your family member have a say in how this
money is spent? If yes, does your family member
have all the information s/he needs to make
decisions about how to spend this money? (FGS,
Community connections.)

¢ Chooses how to spend money

¢ Knows how much money is spent
by the ID/DD agency on his/her
behalf

¢ Has a say in how money is spent

¢ Has all information needed to
decide how to spend money

85%
12%

28%
96%

87%
19%

31%
90%
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Allows full access to the greater
community

-Extent to which (frequency and with whom)
people do certain activities in the community:
shopping, errands, religious practice,
entertainment, exercise, vacations, meetings

-If person wants to go somewhere, do they always
have a way to get there

-Does your family member participate in
community activities (such as going out to a
restaurant, movie, or sporting event)?

-If No, why? lack of transportation, cost, lack of
support staff, negative attitudes from community
members, other

¢ Went out shopping in the past
month
e Went out on errands in the past
month
¢ Went out for entertainment in
the past month
¢ Went out to eat in the past
month
¢ Went out to religious services in
the past month
¢ Went out for exercise in the past
month
¢ Always has a way to get places
¢ Family member participates in
community activities
¢ Reasons family member does not
participate in community
activities:
o Lack of transportation
o Cost
o Lack of support staff
o Negative attitudes from
community members
o Other

89%

88%

75%

81%

49%

8.4

90%
86%

21%
21%
24%
63%

63%

87%

83%

71%

83%

48%

6.6

84%
93%

25%
19%
19%
10%

56%




Is chosen by the individual from - If person chose their residence, work and/or day | Chose home 46% 51%
among residential and day options |services ¢ Chose paid community job 82% 83%
that include generic settings - Did you/your family member choose the provider [ Chose day program or regular 60% 59%
agencies who work with your family activity
- Can you/your family member choose a different |e Chose case manager/service 67% 63%
provider agency if s/he wants to? coordinator
¢ Chose staff 61% 65%
Respects the participant's option to |If person chose to live alone, or chose people they |[¢ Chose roommates 49% 44%

choose a private unit in a residential
setting

live with.
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Ensures right to privacy, dignity and
respect and freedom from coercion
and restraint

- If person has been treated with respect by paid
providers/staff

- Does person have enough privacy, can be alone
with guests, whether mail/email is read without
permission, if the person can use the
phone/internet without restriction, and whether
people ask before entering the home or bedroom.
- Does person feel safe at home? At work/day
program? In neighborhood? If person does not feel
safe, is there someone to talk to?

- AFS and FGS Satisfaction queries knowledge and
use of how to file grievances and report abuse,
neglect, exploitation:

-+ Do you know the process for filing a complaint
or grievance against provider agencies or staff?
-+ Are you satisfied with the way complaints or
grievances against provider agencies or staff are
handled and resolved?

-« Do you know how to report abuse or neglect?
-« Within the past year, if abuse or neglect
occurred, did you report it? If yes, were the
appropriate people responsive to your report?

o Staff treat person with respect

¢ Has enough privacy at home

¢ Can be alone at home with
visitors or friends

¢ Mail or email is never read by
others w/o permission

e Can use phone and internet w/o
restriction

¢ Home is never entered w/o
permission

¢ Bedroom is never entered w/o
permission

¢ Never or rarely feels afraid or
scared at home

* Never or rarely feels afraid or
scared at work, day program or
regular activity

¢ Never or rarely feels afraid or
scared in neighborhood

* Person has someone to go to
for help if ever afraid

93%

90%

71%

77%

87%

87%

82%

81%

85%

80%

88%

93%

91%

77%

83%

89%

89%

83%

82%

86%

83%

93%
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Optimizes autonomy and
independence in making life choices

- Did person make decisions or did others make
decisions about: where and with whom they live,
where they work, what day program they attend,
their daily schedule, how to spend free time, how
to spend their own money, choice of case
manager, and choice of staff. (ACS, Choice)

- Self-direction queries suggest decision making
competence building: Does person have help
making decisions re budget and services; Can they
change budget or services if needed; Do they have
enough information about how much money is in
budget; Is info easy to understand; Do they want
more help with budget or choosing services (ACS,
Self Directed Services)

- Did you/your family member choose the
individual support workers who work directly with
him/her?

- Can you/your family member choose different
support workers if s/he wants to? (AFS & FGS
Choice and Control)

- Did you help develop your service plan? (ACS,
Satisfaction with Services)

- Whether person has a full or limited guardian
(ACS, AFS & FGS Background Info)

¢ Chose home
¢ Chose roommates
¢ Chose paid community job
¢ Chose day program or regular
activity
¢ Decides daily schedule
¢ Decides how to spend free time
¢ Chooses how to spend money
¢ Chose case manager/service
coordinator
¢ Chose staff
¢ Uses self-directed supports
¢ Chooses individual support
workers who work directly with
family:
o Always
o Usually
o0 Sometimes
o Seldom
o Never
e Family member can choose
different support workers if
desired:
o Always
o Usually
o Sometimes
o Seldom
o Never
ePerson helped make service plan

46%
49%
82%
60%

74%
82%
85%
67%

61%
4%

17%
21%
8%
9%
46%

48%
24%
6%
5%
17%
87%

51%
44%
83%
59%

82%
91%
87%
63%

65%
8%

31%
12%
7%
6%
45%

62%

21%
6%
3%
8%

85%
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Facilitates choice of services and N/A N/A N/A N/A
who provides them
1. HCBS Requirements for Provider
Owned/Operated Residential NCI Data Topics Maryland | NCI Avg.
Setting
A lease or other legally enforceable |NCI does not cover this N/A N/A N/A
agreement to protect from eviction
Privacy in their unit including - If others announce themselves before entering ¢ Home is never entered w/o 87% 89%
entrances lockable by the individual |home (ACS, Home) permission
- If others announce themselves before entering | Bedroom is never entered w/o 82% 83%
bedroom? (ACS, Home) permission
- If person has enough privacy (ACS, Home) ¢ Has enough privacy at home 90% 91%
Choice of roommates - Choice of people to live with (ACS, Choice) ¢ Chose roommates 46% 51%
Freedom to furnish and decorate NCI data does not cover this N/A N/A N/A
their unit
Control of their schedule and - Control of daily schedule (ACS, Choice) ¢ Decides daily schedule 74% 82%
activities - Control of free time use (ACS, Choice) e Decides how to spend free time 82% 91%
Access to food at any time N/A N/A N/A N/A
Visitors at any time - Whether person can be alone with visitors or if | Can be alone at home with 71% 77%
there are some rules/restrictions (ACS, Rights) visitors or friends
Setting is Physically Accessible to - Describes person’s mobility as moving around ¢ Has access to special equipment
individual without aid, with aid, or is not ambulatory even or accommodations needed:
with aids (AFS, Access) o Always 36% 47%
o Usually 37% 30%
o Sometimes 8% 10%
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o Seldom 3% 4%
o Never 16% 10%
11l. HCBS Person-centered Service X
. NCI Data Topics Maryland | NCI Avg.
Plan Process Requirements
Service planning process is driven by |- If person helped develop their service plan (ACS, |® Person helped make service plan 86% 87%
the individual Satisfaction with Services) e Case manager/service 91% 95%
- If Support Coordinator asks person what they coordinator asks what person
want (ACS, Satisfaction with Services) wants
- If Support Coordinator helps get what the person | Case manager/service 88% 88%
needs (ACS, Satisfaction with Services) coordinator helps get what
person needs
Includes people chosen by the NCI does not include this data N/A N/A N/A

individual
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Provides necessary information and

support to ensure that the individual
directs the process to the maximum

extent possible

e For self-directing, does person have help making
decisions re budget and services, can they change
budget or services if needed, have enough
information about how much money is in budget,
is info easy to understand, and do they want more
help with budget or choosing services (ACS, Self
Directed Services)

e Do you get enough information to help you
participate in planning services for your family?
(AFS & FGS, Info & Planning)

® Does the information you receive come from
your case manager/service coordinator? (AFS &
FGS, Info & Planning)

e Does the case manager/service coordinator tell
you about other public services that your family is
eligible for (e.g., food stamps, Supplemental
Security Income [SSI], housing subsidies, etc.)?
(AFS, Info & Planning)

® Does your family member know how much
money is spent on the IDD Agency on his/her
behalf?

e Does your family member have a say in how IDD
Agency money is spent on his/her behalf? If yes,
does he/she have the information needed to make
this decision?

¢ Gets enough information to help
plan services:
o Always
o Usually
o Sometimes
o Seldom
o Never
¢ Information about services and
supports comes from case
manager/service coordinator
o Always
o Usually
o0 Sometimes
o Seldom
o Never
e Case manager/service
coordinator tells family about
other eligible public services:
o Always
o Usually
o0 Sometimes
o Seldom
o Never
¢ Knows how much money is spent
by they ID/DD agency on his/her
behalf.
* Has a say in how ID/DD agency
money is spent
¢ Has all information needed to make
decisions about how to spend this
money.

24%
38%
21%
12%
5%

36%
36%
17%
7%
4%

28%
26%
14%
12%
20%
9%

27%

92%

35%
%
16%
7%
4%

43%
34%
15%
5%
3%

38%
24%
12%
10%
16%
13%

32%

88%
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e |f English is not your family member’s first

Is timely; occurs at times and NCI does not include this data N/A N/A N/A
locations convenient to the
individual
Reflects cultural considerations o |f services are delivered in a manner respectful |e Services are delivered in a
to family member’s/individual’s culture (FGS & manner that is respectful to
AFS) family's culture
e |f English is not your primary language, are there o Always 64% 72%
support workers or translators who can speak to o Usually 30% 24%
you in your language? (FGS & AFS, Access & O Sometimes 4% 3%
Delivery of Services) o Seldom 0% 3%
O Never 2% 1%
Plan discussions are in plain e Do you get enough information to help you ¢ Gets enough information to help
language. Information is available in |participate in planning services for your family plan services
a manner that is accessible to member? (FGS & AFS, Info & Planning) o Always 49% 46%
individuals e |s the information you receive easy to o Usually 34% 36%
understand? (FGS & AFS, Info & Planning) o Sometimes 11% 11%
® Person’s primary means of expression (ACS, o Seldom 3% 4%
Background Info; FGS Demographics) o Never 1% 3%
e If your family member does not communicate |* Information about services and
verbally (for example, uses gestures or sign supports is easy to understand
language), are there support workers who can o Always 50% 50%
communicate with him/her? (FGS & AFS, Access & o Usually 40% 39%
Delivery of Services) o Sometimes 9% 8%
e If English is your family member’s first language, O Seldom 1% 2%
do the support workers speak to him/her o Never 0% 1%
effectively? (FGS & AFS, Access & Delivery of ¢ Support workers can
Services) communicate with if non-verbal
o Always 45% 55%
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Includes strategies for solving
disagreement within the process,
including clear conflict of interest
guidelines for all planning
participants

NCI does not include this data

language, are there support workers or translators o Usually 38% 33%
who can speak with him/her in the preferred O Sometimes 6% 8%
language? (FGS & AFS, Access & Delivery of O Seldom 9% 2%
Services) o Never 2% 1%
e Support workers speak
effectively in primary language,
if English
o Always 66% 72%
o Usually 30% 25%
0 Sometimes 3% 2%
O Seldom 0% 0%
o Never 1% 0%
N/A N/A N/A
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Offers choices to the individual
regarding the services and
supports the individual receives
and from whom

e |f person would like to live somewhere
else (ACS, Home)

e If person wants to work somewhere else
(ACS, Employ/Day)

e If person wants to go somewhere else
during day (for those using day service
programs) (ACS, Employ/Day)

e If person chose their case manager (ACS,
Choice)

e Case manager was assigned but person
understands case manager can be changed
if requested (ACS, Choice)

e If person chose their staff (ACS, Choice)
e For self-directing, does person have help
making decisions re budget and services,
can they change budget or services if
needed, have enough information about
how much money is in budget, is info easy
to understand, and do they want more help
with budget or choosing services (ACS, Self
Directed Services)

e Did your family member choose the
provider agencies that work with him or
her? (FGS & AFS, Choice & Control)

e Can your family member choose a
different provider agency if s/he wants to?
(FGS & AFS, Choice & Control)

* Wants to live somewhere else
* Wants to work somewhere else
* Wants to go somewhere else
or do something else during the
day
e Chose case manager/service
coordinator
e Chose staff
e Uses self-directed supports
¢ Chose provider agencies who
work with family:
o Always
o Usually
o Sometimes
O Seldom
o Never

32%
44%
42%

51%

59%
4%

N/A%
N/A%
N/A%
N/A%
N/A%

26%
28%
31%

60%

62%
11%

N/A%
N/A%
N/A%
N/A%
N/A%
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e Did your family member choose the
individual support workers who work

¢ Chooses individual support
workers who work directly with

directly with him/her? (FGS & AFS, Choice &| family:
Control) o Always 11% 26%
e Can your family member choose different o Usually 11% 12%
support workers if s/he wants to? (FGS & O Sometimes 8% 8%
AFS, Choice & Control) O Seldom 8% 6%
e Did your family member choose his/her o Never 62% 48%
case manager/service coordinator? (FGS & | Chose case manager/service 11% 16%
AFS, Choice & Control) coordinator
e Does your family member have control | Has control or input over hiring 17% 32%
and/or input over the hiring and and management of support
management of his/her support workers? workers
(FGS & AFS, Choice & Control) e Service plan includes all the 80% 86%
e Does the plan include all the services and | services and supports family
supports your family member wants? (FGS | member wants
& AFS, Info & Planning) e Service plan includes all the 69% 79%
e Does the plan include all the services and | services and supports family
supports your family member needs? (FGS | member needs
& AFS, Info & Planning) e Receives all services listed in the 84% 87%
e Does your family member receive all of service plan
the services listed in the plan? (FGS & AFS,
Info & Planning)
® Asks individual if they receive all the
services they need (ACS, Access to Needed
Services)

Provides a method for NCI does not include this data N/A N/A N/A

individual to request updates
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May include whether and what |e For those self-directing, does person have|e Uses self-directed supports 4% 8%
services are self-directed help making decisions re budget and
services, can they change budget or
services if needed, have enough
information about how much money is in
budget, is info easy to understand, and do
they want more help with budget or
choosing services. (ACS, Self Directed
Services)*
e Whether person uses fiscal intermediary
or agency of choice model (ACS,
Background Info)
*Current version of NCI ACS only asks this
of people who are in Self-Directed Waiver.
Future surveys will ask this of all individuals.
Signed by all individuals and NCI does not include this data N/A N/A N/A
providers responsible for its
implementation. A copy of plan
must be provided to individual
and his/her representative
Includes individually identified |NCI does not include this data N/A N/A N/A

goals and preferences related
to relationships, community
participation, employment,
income and savings, healthcare
and wellness, education and
others
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Identifies the strengths, ® Does the plan include all the services and |® Service plan includes all the 80% 84%
preferences, needs (clinical and [supports your family member wants? (FGS | services and supports family
support), and desired outcomes|& AFS, Info & Planning) member wants
of individual ® Does the plan include all the services and [e Service plan includes all the 73% 78%

supports your family member needs? (FGS | services and supports family

& AFS, Info & Planning) member needs

e Does your family member receive all of | Receives all services listed in the 86% 88%

the services listed in the plan? (FGS & AFS, | service plan

Info &Planning)

e Asks individual if they receive all the

services they need (ACS, Access to Needed

Services)
Includes risk factors and plans |e Did you discuss how to handle * Discussed how to handle 72% 75%
to minimize them emergencies related to your family member| emergencies related to family

at the last service planning meeting? (FGS & member at the last service

AFS, Info & Planning) planning meeting
Conducted to reflect what is e Do you feel that your family member's  |¢ Family member's day/
important to the individual to [residential setting is a healthy and safe employment setting is healthy
ensure delivery of services in a |environment?(FGS, Access & Delivery) and safe:
manner reflecting personal e Do you feel that your family member’s o Always 67% 70%
preferences and ensure day/ employment setting is a healthy and o Usually 29% 26%
delivery of services in a manner [safe environment? (FGS & AFS, Access & 0 Sometimes 4% 3%
reflecting personal preferences |Delivery) o Seldom 0% 0%
and ensuring health and e Does the case manager/service o Never 0% 0%
welfare coordinator respect your family’s choices  |* Case manager/service

and opinions? (AFS, Info & Planning) coordinator respects family's

e Data is available regarding accessible choices and opinions:

information as service planning is less likely o Always 60% 68%
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to reflect personal preferences if O Usually 30% 24%
preferences are not understood by service O Sometimes 7% 5%
planning team. Refer to NCI data for HCBS 0 Seldom 1% 1%
requirement on page 11, Plan discussions o Never 1% 2%
are in plain language. Information is
available in a manner that is accessible to
individuals.
IV. HCBS Person-centered
Service Plan Documentation NCI Data Topics Maryland NCI Avg.
Requirements
Settings is chosen by the e If person would like to live somewhere |® Wants to live somewhere else 26% 26%
individual and supports full else (ACS, Home) ¢ Wants to work somewhere else 28% 30%
access to the community e If person wants to work somewhere else [¢ Wants to go somewhere else or 43% 34%
(ACS, Employ/Day) do something else during the day
e If person wants to go somewhere else e Went out shopping in the past 89% 87%
during day (for those using day service month
programs) (ACS, Employ/Day) e Went out on errands in the past 88% 83%
e Extent of integration in community life: month
shopping, errands, religious practice, e Went out to a religious or 49% 48%
entertainment, exercise, vacations, spiritual service in the past
meetings (ACS, Community Integration) month
e If person wants to go somewhere, do e Went out for entertainment in 75% 71%
they always have a way to get there (ACS, the past month
Satisfaction with Services) ¢ Went out for exercise in the past 72% 59%
month
¢ Went on vacation in the past 64% 46%
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year

¢ Always has a way to get places 90% 84%
There are opportunities to seek |® Preference to work, whether e Wants a paid job in the 60% 49%
employment and work in employment is a goal in ISP, if person wants| community
competitive integrated settings |a different job, if person likes job, types of |® Has community employment as a 39% 25%
work (degrees of integration), wages. (ACS, | goal in service plan
Background Info & e Likes paid community job 92% 93%
Employment/Day) * Wants to work somewhere else 28% 30%
e Does your family member have enough [e Job industry:
support (e.g., support workers, community o Food prep and food service 19% 20%
resources) to work or volunteer in the o Building and grounds 38% 33%
community? (FGS & AFS, Community cleaning or maintenance
Connections) o Retail 14% 15%
o Assembly, manufacturing, or 10% 9%

packaging
¢ Type of paid employment in the
community:
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O Individually-supported 33% 33%
o Competitive 13% 34%
0 Group-supported 53% 34%
¢ Average bi-weekly gross wages
o Individually-supported $231.02 $186.37
o Competitive $278.30 $207.62
0 Group-supported $269.21 $148.35
* Family member has enough 72% 77%
support to work or volunteer in
the community
Supports are in place to assist |® Extent of integration in community life: | Went out shopping in the past 89% 87%
the individual to engage in shopping, errands, religious practice, month
community life, control entertainment, exercise, vacations, ¢ Went out on errands in the past 88% 83%
personal resources, and receive [meetings (ACS, Community Integration) month
services in the community e Does your family member have enough |¢ Went out to a religious or 49% 48%
support (e.g., support workers, community | spiritual service in the past
resources) to work or volunteer in the month
community? (FGS & AFS, Community e Went out for entertainment in 75% 71%
Connections) the past month
e If person can decide how to spend his/her|* Went out for exercise in the past 72% 59%
own money. (ACS, Choice) month
e Does your family member know how e Went on vacation in the past 64% 45%
much money is spent by the ID/DD agency | year
on his/her behalf? (FGS & AFS, Choice & e Family member has enough 72% 77%
Control) support to work or volunteer in
® Does your family member have a say in the community
how this money is spent? If Yes, does your [e Chooses how to spend money 85% 87%
family member have all the information ¢ Family member knows how 12% 14%
s/he needs to make decisions about how to| much money is spent by the
spend this money? (FGS & AFS, Choice & ID/DD agency on his/her behalf
¢ Family member has a say in how 28% 31%
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respite providers

Control) ID/DD agency money is spent
* Family member has all 96% 90%
information needed to decide
how to spend ID/DD agency
money
Supports and services are e If plan includes all services and supports |® Service plan includes all the 81% 88%
linked to individual’s strengths |your family member wants (FGS & AFS, Info| services and supports family
and preferences & Planning) member wants
Supports and services align e If plan includes all services and supports |® Service plan includes all the 75% 86%
with assessed clinical and person needs (FGS & AFS, Info & Planning) | services and supports family
support needs e Does your family member have access to | member needs
the special equipment or accommodations [¢ Family member has access to
that s/he needs (for example, wheelchair, special equipment or
ramp, communication board)? (AFS & FGS, | accommodations needed
Access & Delivery) o Always 44% 53%
e Is person able to get medications/ O Usually 39% 36%
respite/ psychiatric care needed? If yes, are 0 Sometimes 14% 9%
you satisfied with quality? (AFS & FGS, o Seldom 2% 2%
Access & Delivery) o Never 2% 1%
e Can get medications needed for 100% 98%
family member
eHas access to mental health 89% 87%
services needed for family
member
e Satisfied with family member's 95% 95%
mental health providers
® Has access to respite services 62% 78%
needed for family member
e Satisfied with family member's 96% 96%
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Individual’s goals and desired |e If plan includes all services and supports |e Service plan includes all the 81% 88%
outcomes are included the individual wants and needs (FGS & AFS, | services and supports family
Info & Planning) member wants
® Asks individual if they receive all the eService plan includes all the 75% 86%
services they need (ACS, Access to Needed | services and supports family
Services) member needs
e If person asks their Support Coordinator |e Case manager/service 88% 88%
for something s/he helps person get it (ACS,| coordinator asks what person
Satisfaction with Services) wants
e Case manager/service 88% 88%
coordinator helps get what
person needs
Any risk factors are identified |NClI does not include this data N/A N/A N/A

and measures are in place to
minimize risk
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Individualized backup plans and
strategies are present when
needed

e |f you call and leave a message, does your
case manager/service coordinator take a
long time to call you back, or does s/he call
back right away? (ACS, Satisfaction with
Services)

e Did you discuss how to handle
emergencies related to your family member
at the last service planning meeting? (FGS &
AFS, Info & Planning)

® Are services and supports available when
your family member needs them? (FGS &
AFS, Access & Delivery)

e |f you asked for crisis or emergency
services during the past year, were services
provided when needed? (FGS & AFS, Access
& Delivery)

e If you need respite services, do you have
access to them? (FGS & AFS, Access &
Delivery)

e If needed, do you have access to mental
health services for your family member?
(FGS & AFS, Access & Delivery)

® Are you or your family member able to
contact his/her case manager/service
coordinator when you need to? (FGS & AFS,
Access & Delivery)

® Are services and supports available within
a reasonable distance from your home?
(FGS & AFS, Access & Delivery)

e Do services change when the family

¢ Case manager/service
coordinator calls person back
right away
e Discussed how to handle
emergencies related to family
member at the last service
planning meeting
e Services and supports are
available when family member
needs them:
o Always
o Usually
o0 Sometimes
0 Seldom
o Never
e Crisis or emergency services
were provided when needed
e Has access to respite services
¢ Has access to mental health
services
e Able to contact case manager/
service coordinator when
needed
o Always
o Usually
o Sometimes
o Seldom
o Never

75%

75%

31%
42%
19%
6%
2%
71%

62%
89%

47%
39%
8%
4%
2%

75%

76%

41%
38%
15%
4%
2%
70%

78%
87%

54%
33%
11%
2%
1%
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member’s needs change? (FGS & AFS,
Access & Delivery)

e Services and supports are
available reasonably close to

Service plan has been given to
the individual and others

home:
o Always 41% 44%
o Usually 42% 38%
o Sometimes 11% 12%
O Seldom 4% 4%
o Never 2% 2%
e Services and supports change
when family member's needs
change:
o Always 32% 41%
O Usually 42% 38%
o Sometimes 15% 13%
0 Seldom 6% 5%
o Never 7% 4%
Providers of services and ® Proportion of families who report they N/A N/A N/A
supports, including unpaid are supported in utilizing natural supports
supports provided voluntarily injin their communities (e.g., family, friends,
lieu of waiver or state plan neighbors, churches, colleges, and
HCBS recreational services). (AFS, Community
Connections)
The individuals responsible for |NCI does not include this data N/A N/A N/A
monitoring plan
Informed consent of the NCI does not include this data N/A N/A N/A
individual in writing
NCI does not include this data N/A N/A N/A
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involved in plan

Any self-directed services and
supports

e If person self directs (ACS, Background
Info)

e If sufficient supports to self direct
including if person has help making
decisions re budget and services, can they
change budget or services if needed, do
they have enough information about how
much money is in their budget, is info easy
to understand, and do they want more help
with budget or choosing services? (ACS, Self
Directed Services)

e Whether person uses fiscal intermediary
or agency of choice model (ACS,
Background Info)

e Uses self-directed supports

4%

8%

Justification for any restrictions
or modifications that are not
consistent with the HCBS
guidelines (e.g., with respect to
specific choices, roommates,
access to food, etc.)

NCI does not include this data

N/A

N/A

N/A

Plan has been reviewed and
revised upon reassessment of
functional need as required
every 12 months, when the
individual’s circumstances or
needs change significantly,
and/or at the request of the

e Do the services and supports change
when your family member’s needs change?
(FGS & FGS, Access & Delivery)

o Always

o Usually

o Sometimes
0 Seldom

o Never

e Services and supports change when
family member's needs change:

32%

42%
15%
6%
7%

41%

38%
13%
4%
5%
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individual.
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Appendix A

Regulation Chapter Name: Residential Service Agencies

Reference: COMAR 10.07.05

Person Centered Planning Process
. OHS Assessment L
# Federal Requirement SomelTa Namesm Absent If standards exist, cite them.
10.07.05.16-H: Client Participation. The
agency shall allow a client, or client
representative with legal authority to
1915c: §441.301(c)(1)(i) make health care decisions, to accept or
1 1915i: 8441.725(a)(1) X reject, at the client’s or client
1915k: §441.540(a)(1) representative’s discretion without fear
Includes people chosen by the individual. of retaliation from the agency, any
employee, independent contractor, or
contractual employee that is referred by
the agency.
1915i: §441.725(a)(2) th_e policies _and procedures_ available to
2a . X clients or client representatives
1915k: 8441.540(a)(2)
Provides necessary information and support
10.07.05.16-G: Informed Consent. The
agency shall provide sufficient
b Ensure that the individual directs the process to the X 'rg;?;?eag,::t?vtg ttc?il(lzg\?vn':hoergngr?tl Ic()ern:he
maximum extent possible ; . .
client representative to make an informed
decision regarding treatment as required
under Regulation .12D of this chapter
10.07.05.16-G: Informed Consent. The
s . . agency shall provide sufficient
2¢ Enables individual to make informed choices and X information to the client or the client

decisions

representative to allow the client or the
client representative to make an informed
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decision regarding treatment as required
under Regulation .12D of this chapter

3a

1915c: 8§441.301(c)(1)(iii)
1915i: §441.725(a)(3)
1915k: 8441.540(a)(3)

Is timely

10.07.05.12-C(2)(c): Within 48 hours of
when the client begins services when the
client requires (a variety of services)

3b

Occurs at times and locations of convenience to the
individual

4a

1915c: §441.301(c)(1)(iv)

1915i: §441.725(a)(4)

1915k: 8441.540(a)(4)

Reflects cultural considerations of the individual

4b

Conducted by providing information in plain language

4¢

Conducted in a manner that is accessible to individuals
with disabilities

4d

Conducted for persons who are limited English proficient
(Note: Consistent with §435.905(b) of this chapter)

5a

1915c: 8441.301(c)(1)(Vv)

1915i: 8441.725(a)(5)

1915k: 8441.540(a)(5)

Includes strategies for solving conflict or disagreement
within the process

5b

Includes clear conflict-of-interest guidelines for all
planning participants
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6a

1915c¢: §441.301(c)(1)(vi)

Providers of HCBS for the individual, or those who have
an interest in or are employed by a provider of HCBS for
the individual must not provide case management or
develop the person-centered service plan, except when
the State demonstrates that the only willing and qualified
entity to provide case management and/or develop
person-centered service plans in a geographic area also
provides HCBS.

6b

In these cases, the State must devise conflict of interest
protections including separation of entity and provider
functions within provider entities, which must be
approved by CMS.

6C

Individuals must be provided with a clear and accessible
alternative dispute resolution process.

1915c: §441.301(c)(1)(vii)

1915i: §441.725(a)(6) 1915k:

8441.540(a)(6)

Offers informed choices to the individual regarding the
services and supports they receive and from whom.

1915c: 8§441.301(c)(1)(viii)

1915i: §441.725(a)(7) 1915k:

§441.540(a)(7)

Includes a method for the individual to request updates to
the plan as needed.

1915c: §441.301(c)(1)(ix) 1915i:

8441.725(a)(8) 1915k:

8441.540(a)(8)

Records the alternative home and community-based
settings that were considered by the individual.

Service Setting

Federal Requirement

OHS Assessment

If standards exist, cite them.
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Compliant

Noncompliant

Absent

1915c: §441.301(c)(4)(i)
1915i: §441.710(a)(1)(i)

10a 1 1915k §441.530(a)(1)(i) X
The setting is integrated in the greater community

10b The setting supports full access of individuals receiving X
Medicaid HCBS to the greater community
The setting supports opportunities to seek employment and work

10c . o . X
in competitive integrated settings

10d The setting supports indiviudals to engage in community life X

10e The setting supports indiviudals to control personal resources X
The setting supports individuals to receive services in the

10f community, to the same degree of access as individuals not X
receiving Medicaid HCBS
1915c: 8§441.301(c)(4)(ii)
1915i: 8441.710(a)(1)(ii)

1la 1915k: 8441.530(a)(1)(ii) X
The setting is selected by the individual from among setting
options including non-disability specific settings
Settings include an option for a private unit in a residential

11b - X
setting

11c The setting options are identified and documented in the person- X

centered service plan
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The settings options are based on the individual’s needs and

11d preferences
11e For residential settings, options are based on resources available
for room and board
1915c: 441.301(c)(4)(iii)
123 1915i: 8441.710(a)(1)(iii)
1915k: 8441.530(a)(1)(iii)
The settings ensures an individual’s rights of privacy
12b The settings ensure dignity and respect
12¢ The settings ensure freedom from coercion
12d The settings ensure freedom from restraint
1915c: 441.301(c)(4)(iv)
1915i: 8441.710(a)(1)(iv)
13a 1915k: 8441.530(a)(1)(iv)
The settings optimizes, but does not regiment, individual
initiative, autonomy
13b The settings optimizes independence in making life choices
13c The settings optimizes independence in daily activities
13d The settings optimizes independence in the physical environment
13e The settings optimizes independence with whom to interact.
1915c: §441.301(c)(4)(Vv)
1915i: 8441.710(a)(1)(v)
14a 1915k: 8441.530(a)(1)(Vv)
The settings facilitates individual choice regarding services and
supports
14b The settings facilitates who provides services and supports
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Residential Services - Provider Owned or Controlled Settings

. OHS Assessment L
# Federal Requirement Compliant | Noncompliant | Absent If standards exist, cite them.
1915c: 8§441.301(c)(4)(vi)
1915i: 8441.710(a)(1)(vi)
15a(1) 1915k: 8441.530(a)(1)(vi) X
(A) The unit or dwelling is a specific physical place that can be
owned, rented, or occupied under a legally enforceable
agreement by the individual receiving services
The individual has, at a minimum, the same responsibilities and
15a(2) protections from eviction that tenants have under the X
landlord/tenant law of the State, county, city, or other designated
entity.
For settings in which landlord tenant laws do not apply, the State
15a(3) | ensures that a lease, residency agreement or other form of written X
agreement will be in place for each HCBS participant
The State ensuresthat the document provides protections that
15a(4) | address eviction processes and appeals comparable to those X
provided under the jurisdiction’s landlord tenant law
15b (B) Each individual has privacy in their sleeping or living unit X
15b(1) | Units have entrance doors lockable by the individual X
15b(2) | Only appropriate staff have keys to the lockable entrance doors X
15¢(1) (C) Individuals have the freedom and support to control their X
own schedules
15¢(2) Individuals have the freedom and support to control their own X

activities
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15¢(3) | Individuals have the freedom to access food at any time X
154 (D) Individuals are able to have visitors of their choosing at any X
time
15e (E) The setting is physically accessible to the individual X
15f (F) Individuals sharing units have a choice of roommates in that X
setting
15g (G) Individuals have freedom to furnish and decorate their X

sleeping units or living units within the lease or other agreement

Person-Centered Service Plan -

Modifications for Restrictive Techniques

. OHS Assessment L
# Federal Requirement Compliant | Noncompliant | Absent If standards exist, cite them.
1915c: §441.301
1915i: §441.710 X
1915k: §441.530
The following requirements must be documented in the person-
16 centered service plan upon any modification of the additional X
conditions:
16a *dentify a specific and individualized assessed need. X
*Document the positive interventions and supports used prior to
16b e - ! X
any modifications to the person-centered service plan.
16c *Document less intrusive methods of meeting the need that have X

been tried but did not work.
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*Include a clear description of the condition that is directly

16e proportionate to the specific assessed need.
* Include a regular collection and review of data to measure the
16f . . e
ongoing effectiveness of the modification.
*Include established time limits for periodic reviews to
169 determine if the modification is still necessary or can be
terminated.
16h *Include informed consent of the individual.
16i *Include an assurance that interventions and supports will cause

no harm to the individual.
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Appendix B

Regulation Chapter Name: Assisted Living Programs

Reference: COMAR 10.07.14

Person Centered Planning Process

# Federal Requirement

OHS Assessment

Compliant | Noncompliant | Absent

If standards exist, cite them.

1915¢: §441.301(c)(1)(i)
1915i: §441.725(a)(1)

COMAR 10.07.14.26- A. A service plan for each
resident shall be developed in a manner that enhances the
principles of dignity, privacy, resident choice, resident

1 1915k: §441.540(a)(1) X capabilities, individuality, and independence without
Includes people chosen by the individual. compromising the health or reasonable safety of other
residents.
1915¢: §441.301(c)(L)(ii) Incl_uded in letters sen_t om_Jt to participants_, and also
1915i: §441.725(a)(2) av:;ulable on the website in support planning agency
28| 1915k: §441.540(3)(2) X guidance.
Provides necessary information and support
COMAR 10.07.14.26- A. The assisted living manager, or
designee, shall ensure that all services are provided in a
manner that respects and enhances the dignity, privacy,
and independence of each resident. A service plan for
each resident shall be developed in a manner that
enhances the principles of dignity, privacy, resident
choice, resident capabilities, individuality, and
o _ independence without compromising the health or
b Ensure that the individual directs the process to X reasonable safety of other residents.

the maximum extent possible

COMAR 10.07.14.35- A. A resident of an assisted living
program has the right to:

(3) Participate in planning the resident's service plan and
medical treatment;

(4) Choose a pharmacy provider, subject to the provider's
reasonable policies and procedures with regard to patient
safety in administration of medications.
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Enables individual to make informed choices

COMAR 10.07.14.26- A. The assisted living manager, or
designee, shall ensure that all services are provided in a
manner that respects and enhances the dignity, privacy,
and independence of each resident. A service plan for
each resident shall be developed in a manner that
enhances the principles of dignity, privacy, resident
choice, resident capabilities, individuality, and
independence without compromising the health or
reasonable safety of other residents.

2C ..
and decisions
COMAR 10.07.14.35- A. A resident of an assisted living
program has the right to:
(3) Participate in planning the resident's service plan and
medical treatment;
(4) Choose a pharmacy provider, subject to the provider's
reasonable policies and procedures with regard to patient
safety in administration of medications.
COMAR 10.07.14.26- C. The assisted living manager, or
designee, shall ensure that:
(2) The service plan is developed within 30 days of
1915¢: §441.301(c)(L)(iii) admission to_ the assi_sted I!ving program; and
1915i: §441.725(a)(3) (3) The service plan is reviewed by staff at I_east every 6
3a 1915k: §441.540(a)(3) months, and updated, if needed, unless a resident's
Is timely condition or preferences significantly change, in which
case the assisted living manager or designee shall review
and update the service plan sooner to respond to these
changes.
3b Occurs at times and locations of convenience to
the individual
_ . COMAR 10.07.14.26- A. A service plan for each resident
1812? Sjjll ;’2()5)1 ((5)(%)(“/) shgll _be develo_pe(_:i ina manner thgt enhanc_es the _
4a 1915k: §44i.540(a)(4) principles of dignity, privacy, resident choice, resident

Reflects cultural considerations of the
individual

capabilities, individuality, and independence without
compromising the health or reasonable safety of other
residents.
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4b

Conducted by providing information in plain
language

COMAR 10.07.14.26- A. A service plan for each resident
shall be developed in a manner that enhances the
principles of dignity, privacy, resident choice, resident
capabilities, individuality, and independence without
compromising the health or reasonable safety of other
residents.

4c

Conducted in a manner that is accessible to
individuals with disabilities

COMAR 10.07.14.26- A. A service plan for each
resident shall be developed in a manner that enhances the
principles of dignity, privacy, resident choice, resident
capabilities, individuality, and independence without
compromising the health or reasonable safety of other
residents.

4d

Conducted for persons who are limited English
proficient (Note: Consistent with 8435.905(b)
of this chapter)

COMAR 10.07.14.26- A. A service plan for each resident
shall be developed in a manner that enhances the
principles of dignity, privacy, resident choice, resident
capabilities, individuality, and independence without
compromising the health or reasonable safety of other
residents.

5a

1915c: §441.301(c)(1)(v)

1915i: §441.725(a)(5)

1915k: 8441.540(a)(5)

Includes strategies for solving conflict or
disagreement within the process

Solicitation for supports planners will be updated to
include the following:

3.2.1. If providing other Medicaid-funded services,
identify and remediate potential conflicts of interest.
B. Identify the remediation and monitoring strategy to
ensure applicants and participants receive conflict-free
case management and have free choice of any willing
provider.

C. Submit a conflict management plan to the Department
as part of the final work plan.

D. Submit quarterly reports on conflict monitoring and
remediation efforts to the Department on January 1st,
March 1st, July 1st, and October 1st of each calendar
year.
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5b

Includes clear conflict-of-interest guidelines for
all planning participants

Solicitation for supports planners will be updated to
include the following:

3.2.1. If providing other Medicaid-funded services,
identify and remediate potential conflicts of interest.
B. Identify the remediation and monitoring strategy to
ensure applicants and participants receive conflict-free
case management and have free choice of any willing
provider.

C. Submit a conflict management plan to the Department
as part of the final work plan.

D. Submit quarterly reports on conflict monitoring and
remediation efforts to the Department on January 1st,
March 1st, July 1st, and October 1st of each calendar
year.

6a

1915c: 8§441.301(c)(1)(vi)

Providers of HCBS for the individual, or those
who have an interest in or are employed by a
provider of HCBS for the individual must not
provide case management or develop the
person-centered service plan, except when the
State demonstrates that the only willing and
qualified entity to provide case management
and/or develop person-centered service plans in
a geographic area also provides HCBS.

Solicitation for supports planners will be updated to
include the following:

3.2.1. If providing other Medicaid-funded services,
identify and remediate potential conflicts of interest.

A. ldentify other services provided by the agency,
specifically noting any long-term services and supports
and/or other Medicaid-funded services.

B. Identify the remediation and monitoring strategy to
ensure applicants and participants receive conflict-free
case management and have free choice of any willing
provider.

C. Submit a conflict management plan to the Department
as part of the final work plan.

D. Submit quarterly reports on conflict monitoring and
remediation efforts to the Department on January 1st,
March 1st, July 1st, and October 1st of each calendar
year.
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In these cases, the State must devise conflict of
interest protections including separation of

Solicitation for supports planners will be updated to
include the following:

3.2.1. If providing other Medicaid-funded services,
identify and remediate potential conflicts of interest.

A. ldentify other services provided by the agency,
specifically noting any long-term services and supports
and/or other Medicaid-funded services.

B. Identify the remediation and monitoring strategy to

6b entity and provider functions within provider ensure applicants and participants re_ceive conflic_:t-free
entities, which must be approved by CMS case management and have free choice of any willing
’ ' provider.
C. Submit a conflict management plan to the Department
as part of the final work plan.
D. Submit quarterly reports on conflict monitoring and
remediation efforts to the Department on January 1st,
March 1st, July 1st, and October 1st of each calendar
year.
Individuals must be provided with a clear and
6¢ accessible alternative dispute resolution
process.
COMAR 10.07.14.26- A. The assisted living manager, or
. .. designee, shall ensure that all services are provided in a
181;0 §§jjll ?2()51((5)(((51))(1\3'1)5;(- manner that respects and enha_mces the digr_1ity, privacy,
5441 5 40(a)k6) ' and mde_pendence of each re5|deqt. A service plan for
7 Offer.s informed choices to the individual each resident sh_all_be develqpeq in @ manner that
regarding the services and supports they receive enhgnces the prmmple_s .O.f dlgnlt_y,_ privacy, resident
and from whom. ph0|ce, resident papabllltles, md!v_lduallty, and
independence without compromising the health or
reasonable safety of other residents.
. COMAR 10.07.14.26- (3) The service plan is reviewed
igigf ;:':'11 732051 ((a%)((71))(1\/9||1|%k' by staff at Ie_:ast every 6 _months, and updated_, if_n_eeded,
8 §441.540(a)k7) ' unless a resident's condition or preferences significantly

Includes a method for the individual to request
updates to the plan as needed.

change, in which case the assisted living manager or
designee shall review and update the service plan sooner
to respond to these changes.
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1915c: 8441.301(c)(1)(ix) 1915i:
8441.725(a)(8) 1915k:

8441.540(a)(8)

Records the alternative home and community-
based settings that were considered by the
individual.

Service Setting

Federal Requirement

OHS Assessment

Compliant

Noncomplian
t

Absent

If standards exist, cite them.

10a

1915c: 8§441.301(c)(4)(i)

1915i: §441.710(a)(2)(i)

1915k: 8441.530(a)(1)(i)

The setting is integrated in the greater
community

10b

The setting supports full access of individuals
receiving Medicaid HCBS to the greater
community
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The setting supports opportunities to seek

Self-direction training (POS Development Manual, online
Resource Guide)-focus on enhancing skills necessary for
self direction, such as time and money management,

10c | employment and work in competitive communication skills, listening skills, boundaries,
integrated settings assertiveness, self advocacy, organization, responsibility,
administrative skills, giving clear direction and
flexibility.
104 The setting supports indiviudals to engage in
community life
COMAR 10.07.14.35- A. A resident of an assisted living
program has the right to:
(10) Manage personal financial affairs to the extent
permitted by law.
10e The setting supports indiviudals to control Self-direction training (POS Development Manual, online
personal resources Resource Guide)-focus on enhancing skills necessary for
self direction, such as time and money management,
communication skills, listening skills, boundaries,
assertiveness, self advocacy, organization, responsibility,
administrative skills, giving clear direction and
flexibility.
COMAR 10.07.14.35- A. A resident of an assisted living
program has the right to:
(2) Receive treatment, care, and services that are
The setting supports individuals to receive adequate, appropriate, and in compliance with relevant
10f | SErvicesin the community, to th_e same degr6§ State, local, and federal laws and regulations;
of access as individuals not receiving Medicaid (4) Choose a pharmacy provider, subject to the provider's
HCBS reasonable policies and procedures with regard to patient
safety in administration of medications.
1915c: 8§441.301(c)(4)(ii)
1915i: §441.710(a)(2)(ii)
11a 1915k: 8441.530(a)(1)(ii)

The setting is selected by the individual from
among setting options including non-disability
specific settings
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Settings include an option for a private unitin a

COMAR 10.07.14.49-(6) Resident rooms shall be for the
private use of the assigned resident or residents. A

11b residential setting resident's room shall have a latching door and may have a
lock on the resident room side of the door at the licensee's
option.

11c The setting options are identified and

documented in the person-centered service plan
11d The settings options are based on the
individual’s needs and preferences
11e For residential settings, options are based on
resources available for room and board
1915¢: 441.301(c)(4)(Gii) Crgl\/rlgrl]?hla(;?gelr?i?t? A resident of an assisted living
1915i: §441.710(a)(1)(iii) progra gntto:

12a | 1915k: §441.530(a)(L)(Giii) (6) Privacy

The settings ensures an individual’s rights of

privacy
COMAR 10.07.14.35- A. A resident of an assisted living
program has the right to:

12b | The settings ensure dignity and respect (1) Be treated with consideration, respect, and full
recognition of the resident's human dignity and
individuality

12c | The settings ensure freedom from coercion
COMAR 10.07.14.35- A. A resident of an assisted living

12d | The settings ensure freedom from restraint program has the right to:

(8) Be free from physical and chemical restraints
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13a

1915c: 441.301(c)(4)(iv)

1915i: 8441.710(a)(1)(iv)

1915k: §441.530(a)(1)(iv)

The settings optimizes, but does not regiment,
individual initiative, autonomy

SPA Solicitation 2014- 3.3 Self-Direction; 3.4 Services to
Applicants

COMAR 10.07.14.35- A. A resident of an assisted living
program has the right to:

(12) Attend or not attend religious services as the resident
chooses, and receive visits from members of the clergy;
(14) Determine dress, hairstyle, or other personal effects
according to individual preference, unless the personal
hygiene of a resident is compromised;

(15) Meet or visit privately with any individual the
resident chooses, subject to reasonable restrictions on
visiting hours and places, which shall be posted by the
assisted living manager;

(19) Have access to writing instruments, stationery, and
postage;

(23) Have reasonable access to the private use of a
common use telephone within the facility.

13b

The settings optimizes independence in making
life choices

SPA Solicitation 2014- 3.3 Self-Direction; 3.4 Services to
Applicants

COMAR 10.07.14.35- A. A resident of an assisted living
program has the right to:

(12) Attend or not attend religious services as the resident
chooses, and receive visits from members of the clergy;
(14) Determine dress, hairstyle, or other personal effects
according to individual preference, unless the personal
hygiene of a resident is compromised;

(15) Meet or visit privately with any individual the
resident chooses, subject to reasonable restrictions on
visiting hours and places, which shall be posted by the
assisted living manager;

(19) Have access to writing instruments, stationery, and
postage;

(23) Have reasonable access to the private use of a
common use telephone within the facility.
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13c

The settings optimizes independence in daily
activities

SPA Solicitation 2014- 3.3 Self-Direction; 3.4 Services to
Applicants

COMAR 10.07.14.35- A. A resident of an assisted living
program has the right to:

(12) Attend or not attend religious services as the resident
chooses, and receive visits from members of the clergy;
(14) Determine dress, hairstyle, or other personal effects
according to individual preference, unless the personal
hygiene of a resident is compromised;

(15) Meet or visit privately with any individual the
resident chooses, subject to reasonable restrictions on
visiting hours and places, which shall be posted by the
assisted living manager;

(19) Have access to writing instruments, stationery, and
postage;

(23) Have reasonable access to the private use of a
common use telephone within the facility.

13d

The settings optimizes independence in the
physical environment

SPA Solicitation 2014- 3.3 Self-Direction; 3.4 Services to
Applicants

COMAR 10.07.14.35- A. A resident of an assisted living
program has the right to:

(12) Attend or not attend religious services as the resident
chooses, and receive visits from members of the clergy;
(14) Determine dress, hairstyle, or other personal effects
according to individual preference, unless the personal
hygiene of a resident is compromised;

(15) Meet or visit privately with any individual the
resident chooses, subject to reasonable restrictions on
visiting hours and places, which shall be posted by the
assisted living manager;

(19) Have access to writing instruments, stationery, and
postage;

(23) Have reasonable access to the private use of a
common use telephone within the facility.
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13e

The setting optimizes independence with whom

to interact.

SPA Solicitation 2014- 3.3 Self-Direction; 3.4 Services to
Applicants

COMAR 10.07.14.35- A. A resident of an assisted living
program has the right to:

(12) Attend or not attend religious services as the resident
chooses, and receive visits from members of the clergy;
(14) Determine dress, hairstyle, or other personal effects
according to individual preference, unless the personal
hygiene of a resident is compromised;

(15) Meet or visit privately with any individual the
resident chooses, subject to reasonable restrictions on
visiting hours and places, which shall be posted by the
assisted living manager;

(19) Have access to writing instruments, stationery, and
postage;

(23) Have reasonable access to the private use of a
common use telephone within the facility.

14a

1915¢: §441.301(c)(4)(V)
1915i: §441.710(a)(1)(v)
1915k: §441.530(a)(L)(v)

The settings facilitates individual choice

regarding services and supports

SPA Solicitation 2014- 3.3 Self-Direction

CFC Questionnaire-LTSS Tracking System

14b

The settings facilitates who provides services

and supports

SPA Solicitation 2014- 3.3 Self-Direction

CFC Questionnaire-LTSS Tracking System

Residential Services - Provider Owned or Controlled Settings

Federal Requirement

OHS Assessment

Compliant | Noncompliant | Absent

If standards exist, cite them.
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1915¢: §441.301(c)(4)(vi)
1915i; §441.710(a)(1)(vi)
1915k: §441.530(a)(L)(vi)

COMAR 10.07.14.24- Resident Agreement-General
Requirements and Nonfinancial Content

COMAR 10.07.14.25- Resident Agreement-Financial

15a(1) | (A) The unit or dwelling is a specific physical Content
place that can be owned, rented, or occupied
under a legally enforceable agreement by the
individual receiving services
The individual has, at a minimum, the same COMAR 10.07.14.24- Resident Agreement-General
responsibilities and protections from eviction Requirements and Nonfinancial Content
15a(2) | that tenants have under the landlord/tenant law
of the State, county, city, or other designated COMAR 10.07.14.25- Resident Agreement-Financial
entity. Content
For settings in which landlord tenant laws do COMAR 10.07.14.24- Resident Agreement-General
not apply, the State ensures that a lease, Requirements and Nonfinancial Content
15a(3) | residency agreement or other form of written
agreement will be in place for each HCBS COMAR 10.07.14.25- Resident Agreement-Financial
participant Content
The State ensures that the document provides SOM.AR 10.07.14.24- Resident Agreement-General
. o equirements and Nonfinancial Content
15a(4) protections that address eviction processes and
gppea] S gorr]parable to those provided under the COMAR 10.07.14.25- Resident Agreement-Financial
jurisdiction’s landlord tenant law C
ontent
COMAR 10.07.14.35 A. A resident of an assisted living
program has the right to:
150 (B) Each individual has privacy in their
sleeping or living unit (6) Privacy, including the right to have a staff member
knock on the resident's door before entering unless the
staff member knows that the resident is asleep.
COMAR 10.07.14.49 A. Resident Room.
15b(1) Units have entrance doors lockable by the (6) Resident rooms shall be for the private use of the
individual assigned resident or residents. A resident's room shall
have a latching door and may have a lock on the resident
room side of the door at the licensee's option.
15b(2) Only appropriate staff have keys to the

lockable entrance doors
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15¢(1)

(C) Individuals have the freedom and support
to control their own schedules

SPA Solicitation 2014- 3.3 Self-Direction; 3.4 Services to
Applicants

COMAR 10.07.14.35- A. A resident of an assisted living
program has the right to:

D. Adult Medical Day Care.

(2) Adult day care attendance or attendance at any other
structured program shall be voluntary, not mandatory.

15¢(2)

Individuals have the freedom and support to
control their own activities

SPA Solicitation 2014- 3.3 Self-Direction; 3.4 Services to
Applicants

COMAR 10.07.14.35- A. A resident of an assisted living
program has the right to:

(12) Attend or not attend religious services as the resident
chooses, and receive visits from members of the clergy;
(14) Determine dress, hairstyle, or other personal effects
according to individual preference, unless the personal
hygiene of a resident is compromised:;

(15) Meet or visit privately with any individual the
resident chooses, subject to reasonable restrictions on
visiting hours and places, which shall be posted by the
assisted living manager;

(19) Have access to writing instruments, stationery, and
postage;

(23) Have reasonable access to the private use of a
common use telephone within the facility.

D. Adult Medical Day Care.
(2) Adult day care attendance or attendance at any other
structured program shall be voluntary, not mandatory.
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COMAR 10.07.14.28 A. Meals.
(1) The assisted living manager shall ensure that:

(a) A resident is provided three meals in a common
dining area and additional snacks during each 24-hour
period, 7 days a week;

(b) Meals and shacks are well-balanced, varied, palatable,
properly prepared, and of sufficient quality and quantity
X to meet the daily nutritional needs of each resident with
specific attention given to the preferences and needs of
each resident;

(c) All food is prepared in accordance with all State and
local sanitation and safe food handling requirements;

(d) Food preparation areas are maintained in accordance
with all State and local sanitation and safe food handling
requirements; and

(e) Residents have access to snacks or food supplements
during the evening hours.

Individuals have the freedom to access food at

15¢(3) any time

COMAR 10.07.14.35- A. A resident of an assisted living
program has the right to:

(D) Individuals are able to have visitors of their X (15) Meet or visit privately with any individual the
choosing at any time resident chooses, subject to reasonable restrictions on
visiting hours and places, which shall be posted by the
assisted living manager.

15d

COMAR 10.07.14.45- A. An assisted living program
156 (E) The setting is physically accessible to the X shall provide assist rails in stairways used by residents

individual and for all toilets, showers, and bathtubs used by
residents

COMAR 10.07.14.35 A. A resident of an assisted living
program has the right to:

(F) Individuals sharing units have a choice of
roommates in that setting (22) Receive notice before the resident's roommate is
changed and, to the extent possible, have input into the
choice of roommate.

15f
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(G) Individuals have freedom to furnish and

COMAR 10.07.14.49-D. The resident may choose to

within the lease or other agreement hazardous.
Person-Centered Service Plan - Modifications for Restrictive Techniques
. OHS Assessment L
# Federal Requirement Somalter: | NersemET | A If standards exist, cite them.
1915¢c: §441.301
1915i: §441.710
1915k: §441.530
The following requirements must be
16 documented in the person-centered service plan
upon any modification of the additional
conditions:
*1dentify a specific and individualized assessed
16a X
need.
*Document the positive interventions and
16b | supports used prior to any modifications to the X
person-centered service plan.
16¢ *Document less intrusive methods of meeting X
the need that have been tried but did not work.
*Include a clear description of the condition
16e | that is directly proportionate to the specific X
assessed need.
* Include a regular collection and review of
16f | data to measure the ongoing effectiveness of X
the modification.
*Include established time limits for periodic
16g | reviews to determine if the modification is still X
necessary or can be terminated.
16h | *Include informed consent of the individual.
16i *Include an assurance that interventions and

supports will cause no harm to the individual.
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Appendix C

Regulation Chapter Name: Medical Day Care

Reference;: COMAR 10.09.07

Person Centered Planning Process

Federal Requirement

OHS Assessment

Compliant

Noncompliant

Absent

If standards exist, cite them.

1915c: §441.301(c)(1)(i)

1915i: §441.725(a)(1)

1915k: 8441.540(a)(1)

Includes people chosen by the individual.

COMAR 10.09.07.05- (7) Social
work services performed by a
licensed, certified social worker
or licensed social work associate
which include:

(vi) Counseling participants
individually to assist with
acclimation to the medical day
care center's services and to
promote active involvement in
their plan of care;

(vii) Coordinating and
implementing group and family
counseling in conjunction with
plan of care goals.

2a

1915c: §441.301(c)(1)(ii)

1915i: §441.725(a)(2)

1915k: 8441.540(a)(2)

Provides necessary information and support

COMAR 10.09.07.05- (vi)
Counseling participants
individually to assist with
acclimation to the medical day
care center's services and to
promote active involvement in
their plan of care.

2b

Ensure that the individual directs the process to the maximum extent
possible

COMAR 10.09.07.05- (vi)
Counseling participants
individually to assist with
acclimation to the medical day
care center's services and to
promote active involvement in
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their plan of care;

COMAR 10.09.07.05- (vi)
Counseling participants
individually to assist with

2¢ Enables individual to make informed choices and decisions acclimation to the medical day
care center's services and to
promote active involvement in
their plan of care;
1915c¢: 8441.301(c)(1)(iii)
3a 1915i: 8441.725(a)(3)
1915k: 8441.540(a)(3)
Is timely
3b Occurs at times and locations of convenience to the individual
1915c: 8§441.301(c)(1)(iv)
4a 1915i: 8441.725(a)(4)
1915k: §441.540(a)(4)
Reflects cultural considerations of the individual
4b Conducted by providing information in plain language
4c Conducted in a manner that is accessible to individuals with disabilities
4d Conducted for persons who are limited English proficient (Note:
Consistent with 8435.905(b) of this chapter)
1915c: 8§441.301(c)(1)(v)
5a 1915i: §441.725(a)(5)
1915k: 8441.540(a)(5)
Includes strategies for solving conflict or disagreement within the process
5b Includes clear conflict-of-interest guidelines for all planning participants
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1915c¢: 8441.301(c)(1)(vi)
Providers of HCBS for the individual, or those who have an interest in or
are employed by a provider of HCBS for the individual must not provide

6a | case management or develop the person-centered service plan, except
when the State demonstrates that the only willing and qualified entity to
provide case management and/or develop person-centered service plans in
a geographic area also provides HCBS.
In these cases, the State must devise conflict of interest protections
6b including separation of entity and provider functions within provider
entities, which must be approved by CMS.
6c Individuals must be provided with a clear and accessible alternative
dispute resolution process.
COMAR 10.09.07.05- (b)
Ongoing services to include:
(iv) Counseling a participant and
a participant's family in the
1915¢: §441.301(c)(1)(vii) avail_ability ar_1d utilization o_f
1915i: §441.725(a)(6) 1915k: public and private community
7 §441.540(a)(6) agency services, referral to, ar?d
Offers informed choices to the individual regarding the services and coofm_aﬂ_on of th_ege SEIVICES,
supports they receive and from whom. (v) \ssisting participants in
obtaining those health care
services which are not available
through the medical day care
center (such as vision care,
podiatry, medical equipment, etc.
1915c: 8§441.301(c)(1)(viii)
1915i: §441.725(a)(7) 1915k:
8 8441.540(a)(7)

Includes a method for the individual to request updates to the plan as
needed.
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1915¢: §441.301(c)(1)(ix) 1915i:
§441.725(a)(8) 1915k:
§441.540(a)(8)

Records the alternative home and community-based settings that were

considered by the individual.

Service Setting

Federal Requirement

O

HS Assessment

Compliant

Noncompliant

Absent

If standards exist, cite them.

10a

1915c: §441.301(c)(4)(i)
1915i: 8441.710(a)(1)(i)
1915k: 8§441.530(a)(1)(i)

The setting is integrated in the greater community

COMAR 10.09.07.05 (7) Social
work services performed by a
licensed, certified social worker
or licensed social work associate
which include:

(b) Ongoing services to include:
(if) Maintaining linkages with
community support resources for
the participant including
relatives, friends, and other care
providers;

(v) Assisting participants in
obtaining those health care
services which are not available
through the medical day care
center (such as vision care,
podiatry, medical equipment,
etc.);

(c) Discharge planning and
referral services including:

(iv) Referral to appropriate
community service agencies and
health care providers to facilitate
the participant's return to more
independent living;

(9) Transportation services that:
(a) Are provided or arranged for a
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participant by the medical day
care staff;

(b) Maximize the following types
of transportation services in an
effort to achieve the least costly,
yet appropriate means of
transportation for a participant:
(i) Walking, for a person who
lives within walking distance of
the medical day care center and
who is sufficiently mobile;

(ii) Family-supplied
transportation provided by
friends, neighbors, or volunteers;
and

(iii) Public transportation
services;

10b

The setting supports full access of individuals receiving Medicaid HCBS
to the greater community

COMAR 10.09.07.05 (7) Social
work services performed by a
licensed, certified social worker
or licensed social work associate
which include:

(b) Ongoing services to include:
(ii) Maintaining linkages with
community support resources for
the participant including
relatives, friends, and other care
providers;

(v) Assisting participants in
obtaining those health care
services which are not available
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through the medical day care
center (such as vision care,
podiatry, medical equipment,
etc.);

(c) Discharge planning and
referral services including:

(iv) Referral to appropriate
community service agencies and
health care providers to facilitate
the participant's return to more
independent living;

(9) Transportation services that:
(a) Are provided or arranged for a
participant by the medical day
care staff;

(b) Maximize the following types
of transportation services in an
effort to achieve the least costly,
yet appropriate means of
transportation for a participant:
(i) Walking, for a person who
lives within walking distance of
the medical day care center and
who is sufficiently mobile;

(ii) Family-supplied
transportation provided by
friends, neighbors, or volunteers;
and

(iii) Public transportation
services.

10c

The setting supports opportunities to seek employment and work in
competitive integrated settings

10d

The setting supports indiviudals to engage in community life

227




10e

The setting supports indiviudals to control personal resources

10f

The setting supports individuals to receive services in the community, to
the same degree of access as individuals not receiving Medicaid HCBS

COMAR 10.09.07.05 (7) Social
work services performed by a
licensed, certified social worker
or licensed social work associate
which include:

(b) Ongoing services to include:
(if) Maintaining linkages with
community support resources for
the participant including
relatives, friends, and other care
providers;

(v) Assisting participants in
obtaining those health care
services which are not available
through the medical day care
center (such as vision care,
podiatry, medical equipment,
etc.);

(c) Discharge planning and
referral services including:

(iv) Referral to appropriate
community service agencies and
health care providers to facilitate
the participant's return to more
independent living;

(9) Transportation services that:
(a) Are provided or arranged for a
participant by the medical day
care staff;

(b) Maximize the following types
of transportation services in an
effort to achieve the least costly,
yet appropriate means of
transportation for a participant:
(i) Walking, for a person who
lives within walking distance of
the medical day care center and
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who is sufficiently mobile;
(it) Family-supplied
transportation provided by

friends, neighbors, or volunteers;

and
(iii) Public transportation
Services.

1915c: §441.301(c)(4)(ii)
1915i: §441.710(a)(1)(ii)

1la | 1915k: §441.530(a)(1)(ii)
The setting is selected by the individual from among setting options
including non-disability specific settings
11b | Settings include an option for a private unit in a residential setting
11¢ The setting options are identified and documented in the person-centered
service plan
11d | The settings options are based on the individual’s needs and preferences
116 For residential settings, options are based on resources available for room
and board
1915c: 441.301(c)(4)(iii)
123 1915i: 8441.710(a)(2)(iii)
1915k: 8§441.530(a)(1)(iii)
The settings ensures an individual’s rights of privacy
12b | The settings ensure dignity and respect
12c¢ | The settings ensure freedom from coercion
12d | The settings ensure freedom from restraint
1915c: 441.301(c)(4)(iv)
1915i: 8441.710(a)(1)(iv)
13a | 1915k: §441.530(a)(1)(iv)

The settings optimizes, but does not regiment, individual initiative,
autonomy
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13b

The settings optimizes independence in making life choices

13c

The settings optimizes independence in daily activities

13d

The settings optimizes independence in the physical environment

13e

The settings optimizes independence with whom to interact.

14a

1915c: §441.301(c)(4)(v)
1915i: 8441.710(a)(1)(v)
1915k: 8441.530(a)(1)(Vv)
The settings facilitates individual choice regarding services and supports

COMAR 10.09.07.05- (b)
Ongoing services to include:

(iv) Counseling a participant and
a participant's family in the
availability and utilization of
public and private community
agency services, referral to, and
coordination of these services;
(v) Assisting participants in
obtaining those health care
services which are not available
through the medical day care
center (such as vision care,
podiatry, medical equipment, etc.

14b

The settings facilitates who provides services and supports X

COMAR 10.09.07.05- (b)
Ongoing services to include:

(iv) Counseling a participant and
a participant's family in the
availability and utilization of
public and private community
agency services, referral to, and
coordination of these services;
(v) Assisting participants in
obtaining those health care
services which are not available
through the medical day care
center (such as vision care,
podiatry, medical equipment, etc.

Residential Services - Provider Owned or Controlled Settings
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OHS Assessment

# F | Requi - - ist, Ci :
ederal Requirement Compliant | Noncompliant | Absent If standards exist, cite them
1915c: 8§441.301(c)(4)(vi)
1915i: 8441.710(a)(1)(vi)
15a(1) 1915k: 8441.530(a)(1)(vi) X
(A) The unit or dwelling is a specific physical place that can be owned,
rented, or occupied under a legally enforceable agreement by the
individual receiving services
The individual has, at a minimum, the same responsibilities and
15a(2) | protections from eviction that tenants have under the landlord/tenant law of X
the State, county, city, or other designated entity.
For settings in which landlord tenant laws do not apply, the State ensures
15a(3) | that a lease, residency agreement or other form of written agreement will X
be in place for each HCBS participant
The State ensures that the document provides protections that address
15a(4) | eviction processes and appeals comparable to those provided under the X
jurisdiction’s landlord tenant law
15b | (B) Each individual has privacy in their sleeping or living unit X
15b(1) | Units have entrance doors lockable by the individual X
15b(2) | Only appropriate staff have keys to the lockable entrance doors X
15¢(1) (C) Individuals have the freedom and support to control their own X
schedules
15¢(2) | Individuals have the freedom and support to control their own activities X
15¢(3) | Individuals have the freedom to access food at any time X

231




15d | (D) Individuals are able to have visitors of their choosing at any time X
15e | (E) The setting is physically accessible to the individual X
15f | (F) Individuals sharing units have a choice of roommates in that setting X
(G) Individuals have freedom to furnish and decorate their sleeping units
15¢ L A X
or living units within the lease or other agreement
Person-Centered Service Plan - Modifications for Restrictive Techniques
. OHS Assessment L
# Federal Requirement Compliant | Noncompliant || Absent If standards exist, cite them.
1915c: §441.301
1915i: §441.710
1915k: §441.530
The following requirements must be documented in the person-centered
16 . e oo o
service plan upon any modification of the additional conditions:
16a | *ldentify a specific and individualized assessed need. X
*Document the positive interventions and supports used prior to any
16b R . X
modifications to the person-centered service plan.
*Document less intrusive methods of meeting the need that have been tried
16¢ : X
but did not work.
*Include a clear description of the condition that is directly proportionate
16e o X
to the specific assessed need.
16 * Include a regular collection and review of data to measure the ongoing X

effectiveness of the modification.
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*Include established time limits for periodic reviews to determine if the

169 modification is still necessary or can be terminated.
16h | *Include informed consent of the individual.
16i *Include an assurance that interventions and supports will cause no harm

to the individual.
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Appendix D

Regulation Chapter Name: Home Care for Disabled Children Under a Model Waiver

Reference;: COMAR 10.09.27

Person Centered Planning Process

# Federal Requirement

OHS Assessment

Compliant

Noncompliant

Absent

If standards exist, cite them.

1915c: §441.301(c)(1)(i)

1915i: §441.725(a)(1)

1915k: 8441.540(a)(1)

Includes people chosen by the individual.

COMAR 10.09.53.04 F. If a need for
services is confirmed during a
participant's initial assessment, the
registered nurse, in conjunction with
the participant's primary medical
provider, shall develop a care plan. The
care plan shall be reviewed and updated
to reflect the current service orders and
shall include:

(18) Nurse's role in including the
family in the provision of care;

(19) Plan to decrease services when the
participant's condition improves or as
the caregivers become better able to
meet the participant's needs;
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2a

1915c: §441.301(c)(1)(ii)

1915i: §441.725(a)(2)

1915k: 8441.540(a)(2)

Provides necessary information and support

COMAR 10.09.53.04 F. The care plan
shall be reviewed and updated to reflect
the current service orders and shall
include:

(1) Prognosis;

(2) Diagnoses;

(3) Treatment;

(4) Treatment goals;

(5) Services required, including specific
nursing procedures;

(6) Frequency of visits (that is, hours of
nursing care ordered for each day);

(7) Duration of treatment;

(8) Functional limitations;

(9) Permitted and prohibited activities;
(10) Diet;

(11) Medications;

(12) Mental status;

(13) A list of medical supplies related
to each nursing procedure and how
these are to be used in the participant's
care:

(14) A list of durable medical
equipment related to each nursing
procedure and how the equipment is to
be used in the participant's care;

(15) Safety measures to protect against
injury;

(16) Emergency plan;

(17) Contingency plan for back-up
coverage;

(18) Nurse's role in including the
family in the provision of care;

(19) Plan to decrease services when the
participant's condition improves or as
the caregivers become better able to
meet the participant's needs; and

(20) Other appropriate items.
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Ensure that the individual directs the process to the maximum extent

2b possible

2¢ Enables individual to make informed choices and decisions
1915c: §441.301(c)(1)(iii)

3a 1915i: §441.725(a)(3)
1915k: 8441.540(a)(3)
Is timely

3b Occurs at times and locations of convenience to the individual
1915c: §441.301(c)(1)(iv)

4a 1915i: §441.725(a)(4)
1915k: 8441.540(a)(4)
Reflects cultural considerations of the individual

4b | Conducted by providing information in plain language

4c Conducted in a manner that is accessible to individuals with
disabilities

4d Conducted for persons who are limited English proficient (Note:
Consistent with §435.905(b) of this chapter)
1915c: §441.301(c)(1)(v)
1915i: 8441.725(a)(5)

5a | 1915k: 8441.540(a)(5)
Includes strategies for solving conflict or disagreement within the
process

5h Includes clear conflict-of-interest guidelines for all planning

participants
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1915c¢: 8441.301(c)(1)(vi)
Providers of HCBS for the individual, or those who have an interest
in or are employed by a provider of HCBS for the individual must

6a not provide case management or develop the person-centered service
plan, except when the State demonstrates that the only willing and
qualified entity to provide case management and/or develop person-
centered service plans in a geographic area also provides HCBS.
In these cases, the State must devise conflict of interest protections
6b including separation of entity and provider functions within provider
entities, which must be approved by CMS.
6c Individuals must be provided with a clear and accessible alternative
dispute resolution process.
1915c: §441.301(c)(1)(vii)
1915i: §441.725(a)(6) 1915k:
7 8441.540(a)(6)
Offers informed choices to the individual regarding the services and
supports they receive and from whom.
1915c: §441.301(c)(1)(viii)
1915i: §441.725(a)(7) 1915k:
8 | §441.540(a)(7)

Includes a method for the individual to request updates to the plan as
needed.
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1915¢: §441.301(c)(1)(ix) 1915i:
8441.725(a)(8) 1915k:

9 8441.540(a)(8) X
Records the alternative home and community-based settings that
were considered by the individual.
Service Setting
. OHS Assessment
# Fed - - ist, ci :
ederal Requirement Somater || Nemeantro e || Aean If standards exist, cite them
1915c: 8§441.301(c)(4)(i)
10a 1915i: §441.710(a)(2)(i) X
1915k: 8441.530(a)(1)(i)
The setting is integrated in the greater community
10b The setting supports full access of individuals receiving Medicaid X
HCBS to the greater community
10c The setting supports opportunities to seek employment and work in X
competitive integrated settings
10d | The setting supports individuals to engage in community life X
10e | The setting supports individuals to control personal resources X
The setting supports individuals to receive services in the
10f | community, to the same degree of access as individuals not receiving X

Medicaid HCBS
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1915c¢: §441.301(c)(4)(ii)
1915i: §441.710(a)(1)(ii)

11a | 1915k: 8441.530(a)(1)(ii)
The setting is selected by the individual from among setting options
including non-disability specific settings

11b | Settings include an option for a private unit in a residential setting

11c The setting options are identified and documented in the person-
centered service plan

11d The settings options are based on the individual’s needs and
preferences

116 For residential settings, options are based on resources available for
room and board
1915c: 441.301(c)(4)(iii)

122 1915i: §441.710(a)(2)(iii)
1915k: 8§441.530(a)(1)(iii)
The settings ensures an individual’s rights of privacy

12b | The settings ensure dignity and respect

12c¢ | The settings ensure freedom from coercion

12d | The settings ensure freedom from restraint
1915c: 441.301(c)(4)(iv)
1915i: 8441.710(a)(1)(iv)

13a | 1915k: §441.530(a)(1)(iv)
The settings optimizes, but does not regiment, individual initiative,
autonomy

13b | The settings optimizes independence in making life choices

13c | The settings optimizes independence in daily activities
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13d | The settings optimizes independence in the physical environment X
13e | The settings optimize independence with whom to interact. X
1915c: §441.301(c)(4)(v)
1915i: 8441.710(a)(1)(v)
14a | 1915k: 8441.530(a)(1)(v) X
The settings facilitates individual choice regarding services and
supports
14b | The settings facilitates who provides services and supports X
Residential Services - Provider Owned or Controlled Settings
. OHS Assessment L
# Federal Requirement Compliant | Noncompliant | Absent If standards exist, cite them.
1915c: 8§441.301(c)(4)(vi)
1915i: 8441.710(a)(1)(vi)
15a(1) 1915k: 8441.530(a)(1)(vi) X
(A) The unit or dwelling is a specific physical place that can be
owned, rented, or occupied under a legally enforceable agreement by
the individual receiving services
The individual has, at a minimum, the same responsibilities and
15a(2) | protections from eviction that tenants have under the landlord/tenant X
law of the State, county, city, or other designated entity.
For settings in which landlord tenant laws do not apply, the State
15a(3) | ensures that a lease, residency agreement or other form of written X

agreement will be in place for each HCBS participant
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The State ensures that the document provides protections that

15a(4) | address eviction processes and appeals comparable to those provided X
under the jurisdiction’s landlord tenant law
15b | (B) Each individual has privacy in their sleeping or living unit X
15b(1) | Units have entrance doors lockable by the individual X
15b(2) | Only appropriate staff have keys to the lockable entrance doors X
(C) Individuals have the freedom and support to control their own
15¢(1) X
schedules
15¢(2) Ind_lv_lc_iuals have the freedom and support to control their own X
activities
15¢(3) | Individuals have the freedom to access food at any time X
15d | (D) Individuals are able to have visitors of their choosing at any time X
15e | (E) The setting is physically accessible to the individual X
15¢ (F) Individuals sharing units have a choice of roommates in that X
setting
15 (G) Individuals have freedom to furnish and decorate their sleeping X
9 | units or living units within the lease or other agreement
Person-Centered Service Plan - Modifications for Restrictive Techniques
. OHS Assessment . .
# Federal Requirement Compliant | Noncompliant | Absent If standards exist, cite them.

1915c: §441.301
1915i: 8441.710
1915k: §441.530
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The following requirements must be documented in the person-

16 centered service plan upon any modification of the additional
conditions:

16a | *ldentify a specific and individualized assessed need.

16b *Document the positive interventions and supports used prior to any
modifications to the person-centered service plan.

16¢ *Document less intrusive methods of meeting the need that have
been tried but did not work.

16e *Include a clear description of the condition that is directly
proportionate to the specific assessed need.

16 * Include a regular collection and review of data to measure the
ongoing effectiveness of the modification.

16 *Include established time limits for periodic reviews to determine if

9 | the modification is still necessary or can be terminated.
16h | *Include informed consent of the individual.
16i *Include an assurance that interventions and supports will cause no

harm to the individual.
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Appendix E

Regulation Chapter Name: Home and Community-Based Services Waiver for Individuals with Brain Injury

Reference: COMAR 10.09.46

Person Centered Planning Process

# Federal Requirement

OHS Assessment

Compliant | Noncompliant

Absent

If standards exist, cite them.

1915¢: §441.301(c)(1)(i)
1915i: §441.725(a)(1)
1915k: §441.540(a)(1)

Includes people chosen by the individual.

COMAR 10.09.46.04- A. The program services and
supports shall:

(1) Maximize the level of functioning of an
individual with Bl through assistance and support
with independent living, self care skills, and social
skills in an environment which encourages the
participant's ability to make decisions about the
individual's life and create opportunities for choice
regarding home, school or work, and community
activities.

1915¢: §441.301(c)(1)(ii)
1915i: §441.725(3)(2)

28| 1915k: §441.540(3)(2)

Provides necessary information and support

COMAR 10.09.46.04- B. Development of the
Initial Waiver Plan of Care. Before the start of
waiver services:

(1) A case manager shall meet with the participant
or the participant's legal representative to develop
the initial waiver plan of care;

C. Waiver Plan of Care.

(2) A participant shall be given freedom of choice
among all qualified and available providers for
each service included in the participant's waiver
plan of care.
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2b

Ensure that the individual directs the process to the
maximum extent possible

COMAR 10.09.46.04- B. Development of the
Initial Waiver Plan of Care. Before the start of
waiver services:

(1) A case manager shall meet with the participant
or the participant's legal representative to develop
the initial waiver plan of care;

C. Waiver Plan of Care.

(2) A participant shall be given freedom of choice
among all qualified and available providers for
each service included in the participant's waiver
plan of care.

10.22.05.05(12) Documentation indicating that the
individual or the individual's proponents, when
applicable, have been

involved in, informed of, and agree with the plan;
10.22.05.02

A.The IP is:

(1) A single plan for the provision of services and
supports to the individual;

(2) Directed by the individual,
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2C

Enables individual to make informed choices and
decisions

COMAR 10.09.46.04- C. Waiver Plan of Care.

(1) The participant's waiver plan of care:

(b) Is documented on the waiver plan of care form
included in the approved waiver proposal;

(c) Specifies for each preauthorized waiver service
the following information, as appropriate:

(i) Description of the specific service to be
provided;

(i1) Level of service;

(iii) Service start date;

(iv) Estimated duration;

(v) Approved frequency and units of service to be
delivered;

(vi) The provider for that service, if known; and
(vii) Estimated unit costs and monthly costs;

(d) Describes other Program services recommended
for the participant;

(2) A participant shall be given freedom of choice
among all qualified and available providers for
each service included in the participant's waiver
plan of care.

10.22.05.05(12) Documentation indicating that the
individual or the individual's proponents, when
applicable, have been

involved in, informed of, and agree with the plan;

3a

1915c: §441.301(c)(1)(iii)
1915i: 8441.725(a)(3)
1915k: 8441.540(a)(3)

Is timely

10.22.05.03 Development and Implementation.

A. The resource coordinator, as defined in COMAR
10.22.09, shall ensure that:

(1) Each individual, other than an individual
receiving respite services in the community, has an
IP that is developed

not more than 30 calendar days after receiving
services;

10.22.05.05

C. The team shall review each IP at least annually,
or more often as needed, and modify each IP as
required by the individual's circumstances.
10.22.05.06 Implementation.

The licensee shall implement the supports and
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services that the licensee has agreed to provide, as
indicated in the IP, within 20 calendar days.

Occurs at times and locations of convenience to the

COMAR 10.09.46.04 A. The program services and
supports shall:

3b individual (3) Provide services that are:
(b) Offered at times and places suitable to the
individuals served.
_ . 10.22.04.02
1915c¢: §441.301(c)(1)(iv - N .
1915i: §§441.725((a))((4))( ) (5) Living and working in places that reflect things
42| 1915k: §441.540(2)(4) that are valued,
Reflects cultural considerations of the individual
4b Conducted by providing information in plain language
10.22.05.03
(3) The treating professionals and resource
coordinator shall use any communication devices
. . . o and techniques, including the use of sign language,
4c Cpndu_cted_ IN a manner that is accessible to individuals as appropriate, to facilitate the involvement of the
with disabilities ot . .
individual in the development of the written plan of
habilitation.
(4) The IP meetings are held at a time and place
convenient to the individual.
Conducted for persons who are limited English
4d proficient (Note: Consistent with 8435.905(b) of this
chapter)
10.22.05.04
.04 Decisions.
1915c: §441.301(c)(1)(v) A. The team shall make decisions by consensus.
1915i: §441.725(a)(5) B. If the team cannot reach a consensus, the
5a | 1915k: §441.540(a)(5) resource coordinator shall mediate and resolve the

Includes strategies for solving conflict or disagreement
within the process

issue of concern.

C. If the resource coordinator cannot resolve the
issue or if there is not a resource coordinator on the
team, the appropriate regional director shall

246




mediate and resolve the issue of concern.

5b

Includes clear conflict-of-interest guidelines for all
planning participants

6a

1915c: §441.301(c)(1)(vi)

Providers of HCBS for the individual, or those who have
an interest in or are employed by a provider of HCBS for
the individual must not provide case management or
develop the person-centered service plan, except when
the State demonstrates that the only willing and qualified
entity to provide case management and/or develop
person-centered service plans in a geographic area also
provides HCBS.

Administrative Case management- employed by
state or CSA

6b

In these cases, the State must devise conflict of interest
protections including separation of entity and provider
functions within provider entities, which must be
approved by CMS.

6C

Individuals must be provided with a clear and accessible
alternative dispute resolution process.

1915c: §441.301(c)(1)(vii)

1915i: 8441.725(a)(6) 1915k:

8441.540(a)(6)

Offers informed choices to the individual regarding the
services and supports they receive and from whom.

COMAR 10.09.46.04- C. Waiver Plan of Care.
(2) A participant shall be given freedom of choice
among all qualified and available providers for
each service included in the participant's waiver
plan of care.

COMAR 10.22.04.02

Chapter 04 Values, Outcomes, and Fundamental
Rights

C. Choice and control, which includes:

(1) Being given the opportunity to express choices
and opinions;
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(2) Having choices about the following:

(a) Where to live and with whom,

(b) The appearance of one's home,

(c) The services one receives and from whom,

(d) How one spends one's time and with whom,
(e) How menus, activities, schedules, and routines
are structured,

(f) Who advocates for the individual; and

(3) Having one's choices and opinions respected
and addressed,

1915c: §441.301(c)(1)(viii)

1915i: §441.725(a)(7) 1915k:

8441.540(a)(7)

Includes a method for the individual to request updates
to the plan as needed.

COMAR 10.09.46.04 D. Periodic Review of the
Waiver Plan of Care.

(1) At least every 12 months or more frequently if
determined necessary by the MHA:

(a) A case manager and the participant or the
participant's legal representative shall review the
waiver plan of care and revise it as necessary;

(b) The case manager and the participant or the
participant's legal representative shall sign the
waiver plan of care, as revised, to indicate approval
of its recommendations;

10.22.05.05

A. Each IP shall be reviewed and approved,
disapproved, or modified by:

(1) The executive officer or administrative head of
the licensee or a qualified developmental disability
professional

whom the executive officer or administrative head
designates; and

(2) One other professional individual who is
responsible for carrying out a major program but
does not participate in

the IP.

B. Approval of an IP shall be based on the current
needs of the individual.

C. The team shall review each IP at least annually,
or more often as needed, and modify each IP as
required by the

individual's circumstances.
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D. Any member of the team may request a review
or modification of the IP at any time.

1915c: §441.301(c)(1)(ix) 1915i:

8441.725(a)(8) 1915k:

8441.540(a)(8)

Records the alternative home and community-based
settings that were considered by the individual.

10.22.05.02

B. The IP is a written plan which includes:

(13) A determination of whether the needs of the
individual could be met in more integrated settings

Service

Setting

Federal Requirement

O

HS Assessment

Compliant

Noncompliant

Absent

If standards exist, cite them.

10a

1915c: 8§441.301(c)(4)(i)
1915i: §441.710(a)(2)(i)
1915k: 8441.530(a)(1)(i)
The setting is integrated in the greater community

COMAR 10.09.46.04 A. The program services and
supports shall:

(1) Maximize the level of functioning of an
individual with BI through assistance and support
with independent living, self care skills, and social
skills in an environment which encourages the
participant's ability to make decisions about the
individual's life and create opportunities for choice
regarding home, school or work, and community
activities;

(2) Promote the use of community resources to
integrate the individual into the community.

10b

The setting supports full access of individuals receiving
Medicaid HCBS to the greater community

COMAR 10.09.46.04 A. The program services and
supports shall:

(1) Maximize the level of functioning of an
individual with Bl through assistance and support
with independent living, self care skills, and social
skills in an environment which encourages the
participant's ability to make decisions about the
individual's life and create opportunities for choice
regarding home, school or work, and community
activities;

(2) Promote the use of community resources to
integrate the individual into the community.
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10c

The setting supports opportunities to seek employment
and work in competitive integrated settings

COMAR 10.09.46.04 A. The program services and
supports shall:

(1) Maximize the level of functioning of an
individual with Bl through assistance and support
with independent living, self care skills, and social
skills in an environment which encourages the
participant's ability to make decisions about the
individual's life and create opportunities for choice
regarding home, school or work, and community
activities.

COMAR 10.09.46.09 B. The covered services
shall:

(1) Include a work program that includes supports
necessary for the participant to achieve desired
outcomes established in the waiver plan of care;
(2) Include rehabilitation activities needed to
sustain the participant's job including support and
training;

(3) Consist of training, skill development, and paid
employment for participants:

(a) For whom competitive employment at or above
the minimum wage is unlikely; and

(b) Who, because of disabilities, need intensive
ongoing support to perform in a work setting;

(4) Be provided to help individuals obtain and
maintain paid work in integrated community
settings; and

(5) Include transportation or the coordination of
transportation between a participant's residence and
the supported employment job site.

10d

The setting supports individuals to engage in community
life

COMAR 10.09.46.04 A. The program services and
supports shall:

(1) Maximize the level of functioning of an
individual with BI through assistance and support
with independent living, self care skills, and social
skills in an environment which encourages the
participant's ability to make decisions about the
individual's life and create opportunities for choice
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regarding home, school or work, and community
activities;

(2) Promote the use of community resources to
integrate the individual into the community.

10.22.04.02 Values to be Considered in the
Development of the IP.

B. Individual rights, which include:

(6) Having one's money and belongings secured:;
and

(7) Having access to one's money and belongings;

The setting supports individuals to control personal X

1
oe resources

10.22.04.02 Values to be Considered in the
Development of the IP.

G. Community membership and social inclusion
by:

(1) Having the opportunity to be involved in and
contribute to the community;

(2) Having the opportunity to participate in
community activities of one's choice;

(3) Having the opportunity to use the same
resources as other people; and

(4) Having regular access to recreation and leisure
time activities with others.

10.22.08 Chapter 08 Community Residential
Services Program Service Plan

.05 Setting and Location

B. A licensee providing services under this chapter
shall make every effort to provide services that are
integrated in neighborhoods and communities.

The setting supports individuals to receive services in the
10f | community, to the same degree of access as individuals X
not receiving Medicaid HCBS
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1915c¢: §441.301(c)(4)(ii)
1915i: §441.710(a)(1)(ii)

11a | 1915k: 8441.530(a)(1)(ii)
The setting is selected by the individual from among
setting options including non-disability specific settings
11b Settings include an option for a private unit in a
residential setting
The setting options are identified and documented in the .
11c person-centered service plan Chapter 05 The Individual Plan
COMAR 10.22.04.02 Values to be Considered in
the Development of the IP.
(2) Having choices about the following:
. . e a1 (@) Where to live and with whom,
11d ;I’:; ;?é:‘l:r%i ((:)ep;lons are based on the individual’s needs Chapter 05 The Individual Plan
10.22.05.02
B. The IP is a written plan which includes:
(13) A determination of whether the needs of the
individual could be met in more integrated settings
COMAR 10.22.04.02 Values to be Considered in
the Development of the IP.
dential setti . based 10.22.08.03 Community Residential Services
116 For_re5|dent|a settings, options are based on resources Program Service Plan
available for room and board i S .
C. The range of community residential service
options available to an individual may be limited by
resources or lack of available sites.
COMAR 10.22.04.02 Values to be Considered in
the Development of the IP.
1915.0.' 441'301(0)(4)(".'.). The followl?ng values shall be considered in the
1915i: §441.710(a)(2)(iii) :
12a , development of the IP:
1915k: 8441.530(a)(1)(iii) . _ .
The settings ensures an individual’s rights of privacy A. Personal well-being, which includes:
(6) Having the time, space, and opportunity for
privacy;
COMAR 10.22.04.02 Values to be Considered in
12b | The settings ensure dignity and respect the Development of the IP.

D. Respect and dignity, which includes:
(1) Being treated with courtesy and respect;
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(2) Being treated with warmth and caring;

(3) Receiving positive recognition;

(4) Being spoken to and treated in an age-
appropriate manner; and

(5) Living and working in places that reflect things
that are valued;

12¢

The settings ensure freedom from coercion

See 10.22.04.02 Values to be Considered in the
Development of the IP.

B. Individual rights, which include:

(1) Having the same rights and protections as all
other citizens under the laws and Constitution of
Maryland and the United States;

(3) Being free from abuse, neglect, and
mistreatment;

12d

The settings ensure freedom from restraint

See 10.22.04.02 Values to be Considered in the
Development of the IP.

A. Each individual is entitled to the basic rights set
forth in Health-General Article, 7-1002-----7-1004,
Annotated Code of Maryland, unless the
individual's team decides it is necessary to restrict a
right. If the restriction is due to a challenging
behavior, the licensee shall follow the procedures
outlined in COMAR 10.22.10. If it is necessary to
restrict a right not related to a challenging behavior,
the standing committee shall review, approve, and
establish the

time frame for the restriction. The licensee shall:
(1) Document in the IP the:

(a) Right being restricted,

(b) Reason for the restriction,

(c) Conditions under which the restriction is
employed,

(d) Efforts to restore the right to the individual, and
(e) Conditions under which the right would be
restored;

(2) Comply with COMAR 10.22.10.06 D and E;
and

(3) Ensure that the restriction:

(a) Represents the least restrictive, effective
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alternative, and

(b) Is only implemented after other methods have
been systematically tried and objectively
determined to be ineffective.

B. Each licensee shall provide for the preservation
of each individual's fundamental rights in
accordance with Health-General Article, §7-1003,
Annotated Code of Maryland.

C. Each licensee shall ensure that the individual
and the individual's family is made aware of and
given a copy of these rights, and that they are
posted in accordance with Health-General Article,
§7-1002, Annotated Code of Maryland.

1915¢: 441.301(c)(4)(iv)
1915i: §441.710(a)(1)(iv)

13a | 1915k: 8441.530(a)(1)(iv)
The settings optimizes, but does not regiment, individual
initiative, autonomy
COMAR 10.09.46.04 A. The program services and
supports shall:
(1) Maximize the level of functioning of an
individual with Bl through assistance and support
with independent living, self care skills, and social
skills in an environment which encourages the
. L . - participant's ability to make decisions about the
13b The settings optimizes independence in making life individual's life and create opportunities for choice

choices

regarding home, school or work, and community
activities;

(2) Promote the use of community resources to
integrate the individual into the community.

See also 10.22.04.02 Values to be Considered in
the Development of the IP.
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13c

The settings optimizes independence in daily activities

COMAR 10.09.46.04 A. The program services and
supports shall:

(1) Maximize the level of functioning of an
individual with Bl through assistance and support
with independent living, self care skills, and social
skills in an environment which encourages the
participant's ability to make decisions about the
individual's life and create opportunities for choice
regarding home, school or work, and community
activities;

(2) Promote the use of community resources to
integrate the individual into the community.

13d

The settings optimizes independence in the physical
environment

COMAR 10.09.46.04 A. The program services and
supports shall:

(1) Maximize the level of functioning of an
individual with BI through assistance and support
with independent living, self care skills, and social
skills in an environment which encourages the
participant's ability to make decisions about the
individual's life and create opportunities for choice
regarding home, school or work, and community
activities;

(2) Promote the use of community resources to
integrate the individual into the community.

13e

The settings optimize independence with whom to
interact.

COMAR 10.09.46.04 A. The program services and
supports shall:

(1) Maximize the level of functioning of an
individual with BI through assistance and support
with independent living, self care skills, and social
skills in an environment which encourages the
participant's ability to make decisions about the
individual's life and create opportunities for choice
regarding home, school or work, and community
activities;

(2) Promote the use of community resources to
integrate the individual into the community.
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14a

1915c: 8§441.301(c)(4)(v)

1915i: 8441.710(a)(1)(v)

1915k: 8441.530(a)(1)(Vv)

The settings facilitates individual choice regarding
services and supports

See 10.22.04.02 Values to be Considered in the
Development of the IP.

C. Choice and control, which includes:

(1) Being given the opportunity to express choices
and opinions;

(2) Having choices about the following:

(a) Where to live and with whom,

(b) The appearance of one's home,

(c) The services one receives and from whom,

(d) How one spends one's time and with whom,

(e) How menus, activities, schedules, and routines
are structured,

(f) Who advocates for the individual; and

(3) Having one's choices and opinions respected
and addressed

Chapter 05 The Individual Plan

B. The IP is a written plan which includes:

(2) Preferences and desires identified by and for
the individual;

10.22.08.03 Community Residential Services
Program Service Plan

A. Living in the community involves both a wide
range of skills and choices about life style.

B. Community residential models accommodate the
wide range of choices individuals and their families
make about how to live in the community.

C. Community residential models are designed to
give preference to small and individualized
settings.

D. Individuals with developmental disabilities have
the same range of options about where to live in the
community as are available to all people.

E. The Administration respects personal choice
regarding decisions about where and with whom
individuals with developmental disabilities may
live.
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The settings facilitates who provides services and

COMAR 10.09.46.04 A. The program services and
supports shall:

(3) Provide services that are:

(a) Appropriate to the age of the populations being
served:;

14b X (b) Offered at times and places suitable to the
supports NS :
individuals served; and
(c) Coordinated by MHA's administrative case
manager with other medical rehabilitation, mental
health, and primary care services that the individual
is receiving.
Residential Services - Provider Owned or Controlled Settings
. OHS Assessment L
# Federal Requirement Compliant | Noncompliant || Absent If standards exist, cite them.
i See 10.22.08 DDA Community residential service
1915c: 8441.301(c)(4)(vi) program service plan
1915i: 8441.710(a)(1)(vi)
1915k: 8441.530(a)(1)(vi)
15a(1) | (A) The unit or dwelling is a specific physical place that X
can be owned, rented, or occupied under a legally
enforceable agreement by the individual receiving
services
The individual has, at a minimum, the same
15a(2) responsibilities and protections from eviction that tenants X
have under the landlord/tenant law of the State, county,
city, or other designated entity.
For settings in which landlord tenant laws do not apply,
15a(3) the State ensures that a lease, residency agreement or X
other form of written agreement will be in place for each
HCBS participant
The State ensures that the document provides protections
15a(4) that address eviction processes and appeals comparable X

to those provided under the jurisdiction’s landlord tenant
law
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(B) Each individual has privacy in their sleeping or

COMAR 10.22.04.02 Values to be Considered in
the Development of the IP.

The following values shall be considered in the
development of the IP:

15b living unit A. Personal well-being, which includes:
g (6) Having the time, space, and opportunity for
privacy;
15b(1) | Units have entrance doors lockable by the individual
Only appropriate staff have keys to the lockable entrance
15b(2) doors
COMAR 10.22.04.02 Values to be Considered in
the Development of the IP.
(2) Having choices about the following:
- (@) Where to live and with whom,
15¢(1) t(r(]:e)lrlr;c\i/:/\r/:c;gﬁ(lasd Ef\e\/se the freedom and support to control (b) The appearance of one’s home,
(c) The services one receives and from whom,
(d) How one spends one's time and with whom,
(e) How menus, activities, schedules, and routines
are structured,
See 10.22.04.02 Values to be Considered in the
Development of the IP.
(2) Having choices about the following:
. . (a) Where to live and with whom,
15¢(2) Lrw:]v;gg?/liiizsve the freedom and support to control their (b) The appearance of one's home,
(c) The services one receives and from whom,
(d) How one spends one's time and with whom,
(e) How menus, activities, schedules, and routines
are structured,
15¢(3) | Individuals have the freedom to access food at any time
154 (D) Individuals are able to have visitors of their choosing
at any time
15e | (E) The setting is physically accessible to the individual
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(F) Individuals sharing units have a choice of roommates

15¢ in that setting X
(G) Individuals have freedom to furnish and decorate
15g | their sleeping units or living units within the lease or X
other agreement
Person-Centered Service Plan - Modifications for Restrictive Techniques
. OHS Assessment L
# Federal Requirement Somalfer | Nemeeraeit | A If standards exist, cite them.
1915¢c: §441.301
1915i: §441.710 See 10.22.10 — DDA behavior support service
1915k: §441.530 program service plan
The following requirements must be documented in the
16 person-centered service plan upon any modification of X
the additional conditions:
16a | *Ildentify a specific and individualized assessed need. X
COMAR 10.22.10
A. The licensee shall ensure that the use of
restrictive techniques in any BP:
(1) Represents the least restrictive, effective
alternative, or the lowest effective dose of a
medication; and
(2) Is only implemented after other methods have
been:
*Document the positive interventions and supports used (a) Systematically tried, and
16b | prior to any modifications to the person-centered service X (b) Objectively determined to be ineffective.

plan.

B. The licensee shall collect and present objective
data to the authorizing licensed health care
practitioner to indicate

whether the restrictive technique being used is
effective in reducing the individual's challenging
behavior.

C. The licensee shall:

(1) Convene the team within 5 calendar days after
an emergency use of a restrictive technique to
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review the situation

and action taken;

(2) Determine subsequent action include whether
the development or modification of a BP is
necessary; and

(3) Document that the requirements of this
regulation have been met.

16¢c

*Document less intrusive methods of meeting the need
that have been tried but did not work.

A. The licensee shall ensure that the use of
restrictive techniques in any BP:

(1) Represents the least restrictive, effective
alternative, or the lowest effective dose of a
medication; and

(2) Is only implemented after other methods have
been:

(a) Systematically tried, and

(b) Objectively determined to be ineffective.

B. The licensee shall collect and present objective
data to the authorizing licensed health care
practitioner to indicate whether the restrictive
technique being used is effective in reducing the
individual's challenging behavior.

C. The licensee shall:

(1) Convene the team within 5 calendar days after
an emergency use of a restrictive technique to
review the situation and action taken;

(2) Determine subsequent action include whether
the development or modification of a BP is
necessary; and

(3) Document that the requirements of this
regulation have been met.

16e

*Include a clear description of the condition that is
directly proportionate to the specific assessed need.

05 Behavior Plan (BP).

(2) Is based on and includes a functional analysis or
assessment of each challenging behavior as
identified in the IP;

16f

* Include a regular collection and review of data to
measure the ongoing effectiveness of the modification.

05 Behavior Plan (BP).

A. A licensee shall ensure that a BP is developed
for each individual for whom it is required.

B. The licensee shall ensure the BP:

(2) Is based on and includes a functional analysis
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or assessment of each challenging behavior as
identified in the IP;

(3) Specifies the behavioral objectives for the
individual, and includes:

(9) Specifies the data to be collected to assess
progress towards meeting the BP's objectives; and

A. The licensee shall ensure that the use of
restrictive techniques in any BP:

B. The licensee shall collect and present objective
data to the authorizing licensed health care
practitioner to indicate whether the restrictive
technique being used is effective in reducing the
individual's challenging behavior.

*Include established time limits for periodic reviews to

16g | determine if the modification is still necessary or can be X
terminated.

C. Before implementation, the licensee shall
ensure that each behavior plan which includes the
use of restrictive
techniques is:

(1) Approved by the standing committee as

16h | *Include informed consent of the individual. X specified in COMAR 10.22.02. 14E(1)(d); and

(2) Includes written informed consent of the:

(@) Individual,

(b) Individual's legal guardian, or

(c) Surrogate decision maker as defined n Health-
General Article, 85-605, Annotated Code of
Maryland.

*Include an assurance that interventions and supports

161 will cause no harm to the individual.
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Appendix F

Regulation Chapter Name: Home and Community-Based Options Waiver

Reference: COMAR 10.09.54

Person Centered Planning Process

. OHS Assessment L
# Federal Requirement Compliant | Noncompliant | Absent If standards exist, cite them.
Supports planning solicitation- 3.2.21.
Accommodate reasonable date, time, and
location preferences for the individuals
served
1915c¢: 8441.301(c)(1)(i) under this agreement and requests for
1 1915i: 8§441.725(a)(1) X accessible communications. Similar
1915k: §441.540(a)(1) accommodations should be made for others
Includes people chosen by the individual. involved including family members,
friends, guardians, legal representatives,
and others as identified by the individual.
This may include evenings, holidays, and
weekends.
1915¢: §441.301(c)(1)(ii) Included in I_etters sent out to p_art?cipants,
1915i: §441.725(a)(2) and al_so available on the website in support
2a 1915k: §441.540(a)(2) X planning agency guidance.
Provides necessary information and support
o, | Ensure that the individual directs the process to the maximum % SPA Solicitation 2014- 3.3 Self-Direction
extent possible
o . . . SPA Solicitation 2014- 3.3 Self-Direction
2¢ Enables individual to make informed choices and decisions X
Supports planning solicitation- 3.2.21.
Accommodate reasonable date, time, and
19159' 5441.301(c)(1)(1iT) location preferences for the individuals
1915i: 8441.725(a)(3)
3a X served

1915k: §441.540(a)(3)
Is timely

under this agreement and requests for
accessible communications. This may
include evenings, holidays, and weekends.
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3b

Occurs at times and locations of convenience to the individual

Supports planning solicitation- 3.2.21.
Accommodate reasonable date, time, and
location preferences for the individuals
served

under this agreement and requests for
accessible communications. This may
include evenings, holidays, and weekends.

4a

1915c: 8§441.301(c)(1)(iv)

1915i: §441.725(a)(4)

1915k: §441.540(a)(4)

Reflects cultural considerations of the individual

COMAR 10.09.54.19- B. Case
management services shall be targeted to
address the individualized needs of the
participant and be sensitive to the
educational background, culture, and
general environment of the participant.

4b

Conducted by providing information in plain language

COMAR 10.09.54.19- B. Case
management services shall be targeted to
address the individualized needs of the
participant and be sensitive to the
educational background, culture, and
general environment of the participant.

4c

Conducted in a manner that is accessible to individuals with
disabilities

COMAR 10.09.54.19- B. Case
management services shall be targeted to
address the individualized needs of the
participant and be sensitive to the
educational background, culture, and
general environment of the participant.

4d

Conducted for persons who are limited English proficient (Note:
Consistent with 8435.905(b) of this chapter)

COMAR 10.09.54.19- B. Case
management services shall be targeted to
address the individualized needs of the
participant and be sensitive to the
educational background, culture, and
general environment of the participant.
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ba

1915c: §441.301(c)(1)(v)

1915i: §441.725(a)(5)

1915k: 8441.540(a)(5)

Includes strategies for solving conflict or disagreement within
the process

Solicitation for supports planners will be
updated to include following:

3.2.1. If providing other Medicaid-funded
services, identify and remediate potential
conflicts of interest.

B. Identify the remediation and monitoring
strategy to ensure applicants and
participants receive conflict-free case
management and have free choice of any
willing provider.

C. Submit a conflict management plan to
the Department as part of the final work
plan.

D. Submit quarterly reports on conflict
monitoring and remediation efforts to the
Department on January 1st, March 1st, July
1st, and October 1st of each calendar year.

5b

Includes clear conflict-of-interest guidelines for all planning
participants

Solicitation for supports planners will be
updated to include following:

3.2.1. If providing other Medicaid-funded
services, identify and remediate potential
conflicts of interest.

B. Identify the remediation and monitoring
strategy to ensure applicants and
participants receive conflict-free case
management and have free choice of any
willing provider.

C. Submit a conflict management plan to
the Department as part of the final work
plan.

D. Submit quarterly reports on conflict
monitoring and remediation efforts to the
Department on January 1st, March 1st, July
1st, and October 1st of each calendar year.
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6a

1915c: 8§441.301(c)(1)(vi)

Providers of HCBS for the individual, or those who have an
interest in or are employed by a provider of HCBS for the
individual must not provide case management or develop the
person-centered service plan, except when the State
demonstrates that the only willing and qualified entity to provide
case management and/or develop person-centered service plans
in a geographic area also provides HCBS.

Solicitation for supports planners will be
updated to include following:

3.2.1. If providing other Medicaid-funded
services, identify and remediate potential
conflicts of interest.

A. ldentify other services provided by the
agency, specifically noting any long-term
services and supports and/or other
Medicaid-funded services.

B. Identify the remediation and monitoring
strategy to ensure applicants and
participants receive conflict-free case
management and have free choice of any
willing provider.

C. Submit a conflict management plan to
the Department as part of the final work
plan.

D. Submit quarterly reports on conflict
monitoring and remediation efforts to the
Department on January 1st, March 1st, July
1st, and October 1st of each calendar year.

6b

In these cases, the State must devise conflict of interest
protections including separation of entity and provider functions
within provider entities, which must be approved by CMS.

Solicitation for supports planners will be
updated to include following:

3.2.1. If providing other Medicaid-funded
services, identify and remediate potential
conflicts of interest.

A. ldentify other services provided by the
agency, specifically noting any long-term
services and supports and/or other
Medicaid-funded services.

B. Identify the remediation and monitoring
strategy to ensure applicants and
participants receive conflict-free case
management and have free choice of any
willing provider.

C. Submit a conflict management plan to
the Department as part of the final work
plan.

D. Submit quarterly reports on conflict

265




monitoring and remediation efforts to the
Department on January 1st, March 1st, July
1st, and October 1st of each calendar year.

6C

Individuals must be provided with a clear and accessible
alternative dispute resolution process.

Solicitation for supports planners will be
updated to include following:

3.2.1. If providing other Medicaid-funded
services, identify and remediate potential
conflicts of interest.

A. ldentify other services provided by the
agency, specifically noting any long-term
services and supports and/or other
Medicaid-funded services.

B. Identify the remediation and monitoring
strategy to ensure applicants and
participants receive conflict-free case
management and have free choice of any
willing provider.

C. Submit a conflict management plan to
the Department as part of the final work
plan.

D. Submit quarterly reports on conflict
monitoring and remediation efforts to the
Department on January 1st, March 1st, July
1st, and October 1st of each calendar year.
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1915¢: §441.301(c)(1)(vii)
1915i: §441.725(a)(6) 1915k:

COMAR 10.09.54.19- (4) Assisting the
participant with referrals, access, and
coordination of services, both Medicaid and

7 8441.540(a)(6) X non-Medicaid, to address the participant’s
Offers informed choices to the individual regarding the services needs.
and supports they receive and from whom.
: Solicitation for support planners, quarterly
igigf § j jll ?gg((zf))(g))(l\gll%k' visit, and monthly contact. Participant can
8 §441 5 40(a)k7) ' X request plan of service (POS) modification
Includes a method for the individual to request updates to the for approval via support planner.
plan as needed.
1915¢: §441.301(c)(1)(ix) 1915i: Documented in LTSS tracking system on
' : : ' the plan of service.
8441.725(a)(8) 1915k:
9 8441.540(a)(8) X
Records the alternative home and community-based settings that
were considered by the individual.
Service Setting
. OHS Assessment S
# Federal Requirement Compliant | Noncompliant || Absent If standards exist, cite them.
COMAR 10.09.84.02- (9) “Community
setting” is the area, district, locality,
neighborhood, or vicinity where a group of
. le live.
1915c¢: §441.301(c)(4)(i peop N .
10151 §441.710 ((a))((l))((i)) (a) A community setting provides
10a ' ' X participants with opportunities to:

1915k: 8441.530(a)(1)(i)
The setting is integrated in the greater community

(i) Seek employment and work in
competitive integrated settings;

(if) Engage in community life;

(iii) Control personal resources; and
(iv) Receive services.
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10b

The setting supports full access of individuals receiving
Medicaid HCBS to the greater community

COMAR 10.09.84.02- (9) “Community
setting” is the area, district, locality,
neighborhood, or vicinity where a group of
people live.

(a) A community setting provides
participants with opportunities to:

(i) Seek employment and work in
competitive integrated settings;

(if) Engage in community life;

(iii) Control personal resources; and
(iv) Receive services.

COMAR 10.09.84.16- B. Consumer
training includes instruction and skill
building in such areas including, but not
limited to, acquisition, maintenance, and
enhancement of skills necessary for the
participant to accomplish ADLs and
IADLs.

Self-direction training (POS Development
Manual, online Resource Guide)-focus on
enhancing skills necessary for self
direction, such as time and money
management, communication skills,
listening skills, boundaries, assertiveness,
self advocacy, organization, responsibility,
administrative skills, giving clear direction
and flexibility.
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10c

The setting supports opportunities to seek employment and work
in competitive integrated settings

COMAR 10.09.84.02- (9) “Community
setting” is the area, district, locality,
neighborhood, or vicinity where a group of
people live.

(a) A community setting provides
participants with opportunities to:

(i) Seek employment and work in
competitive integrated settings;

(if) Engage in community life;

(iii) Control personal resources; and
(iv) Receive services.

COMAR 10.09.84.16- B. Consumer
training includes instruction and skill
building in such areas including, but not
limited to, acquisition, maintenance, and
enhancement of skills necessary for the
participant to accomplish ADLs and
IADLs.

Self-direction training (POS Development
Manual, online Resource Guide)-focus on
enhancing skills necessary for self
direction, such as time and money
management, communication skills,
listening skills, boundaries, assertiveness,
self advocacy, organization, responsibility,
administrative skills, giving clear direction
and flexibility.
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10d

The setting supports indiviudals to engage in community life

COMAR 10.09.84.02- (9) “Community
setting” is the area, district, locality,
neighborhood, or vicinity where a group of
people live.

(a) A community setting provides
participants with opportunities to:

(i) Seek employment and work in
competitive integrated settings;

(if) Engage in community life;

(iii) Control personal resources; and
(iv) Receive services.

Self-direction training (POS Development
Manual, online Resource Guide)-focus on
enhancing skills necessary for self
direction, such as time and money
management, communication skills,
listening skills, boundaries, assertiveness,
self advocacy, organization, responsibility,
administrative skills, giving clear direction
and flexibility.
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10e

The setting supports indiviudals to control personal resources

COMAR 10.09.84.02- (9) “Community
setting” is the area, district, locality,
neighborhood, or vicinity where a group of
people live.

(a) A community setting provides
participants with opportunities to:

(i) Seek employment and work in
competitive integrated settings;

(if) Engage in community life;

(iii) Control personal resources; and
(iv) Receive services.

COMAR 10.09.84.16- B. Consumer
training includes instruction and skill
building in such areas including, but not
limited to, acquisition, maintenance, and
enhancement of skills necessary for the
participant to accomplish ADLs and
IADLs.

Self-direction training (POS Development
Manual, online Resource Guide)-focus on
enhancing skills necessary for self
direction, such as time and money
management, communication skills,
listening skills, boundaries, assertiveness,
self advocacy, organization, responsibility,
administrative skills, giving clear direction
and flexibility.

10f

The setting supports individuals to receive services in the
community, to the same degree of access as individuals not
receiving Medicaid HCBS

COMAR 10.09.84.02- (9) “Community
setting” is the area, district, locality,
neighborhood, or vicinity where a group of
people live.

(a) A community setting provides
participants with opportunities to:

(i) Seek employment and work in
competitive integrated settings;

(i1) Engage in community life;

(iii) Control personal resources; and
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(iv) Receive services.

1915c: §441.301(c)(4)(ii)
1915i: §441.710(a)(1)(ii)

COMAR 10.09.54.03- (4) Has an active
plan of service that:

(@) Is based on:

(i) The assessment and recommended plan
of care; and

(ii) Consultation with the applicant or
participant;

11a | 1915k: 8441.530(a)(1)(ii) o
The setting is selected by the individual from among setting (b) A(.idres,ses the a.pp licant’s or
options including non-disability specific settings participant’s needs; .
(c) Specifies the names of service
providers;
SPA solicitation 2014-freedom of choice.
11b Sett_ings include an option for a private unit in a residential
setting
COMAR 10.09.54.03- (4) Has an active
plan of service that:
(@) Is based on:
(i) The assessment and recommended plan
of care; and
(ii) Consultation with the applicant or
11c The setting options are identified and documented in the person- participant;

centered service plan

(b) Addresses the applicant’s or
participant’s needs;

(c) Specifies the names of service
providers;

SPA solicitation 2014-freedom of choice.
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The settings options are based on the individual’s needs and

COMAR 10.09.54.03- (4) Has an active
plan of service that:

(@) Is based on:

(i) The assessment and recommended plan
of care; and

(i) Consultation with the applicant or
participant;

11d preferences (b) Addresses the applicant’s or
participant’s needs;
(c) Specifies the names of service
providers;
SPA solicitation 2014-freedom of choice.
11e For residential settings, options are based on resources available
for room and board
Documented in LTSS tracking system on
1915c¢: 441.301(c)(4)(iii) the plan of service.
123 1915i: §441.710(a)(2)(iii)
1915k: 8441.530(a)(1)(iii)
The settings ensures an individual’s rights of privacy
. - Documented in LTSS tracking system on
12b | The settings ensure dignity and respect the plan of service.
12c¢ | The settings ensure freedom from coercion Documented m_LTSS tracking system on
the plan of service.
12d | The settings ensure freedom from restraint Documented m_LTSS tracking system on
the plan of service.
1915¢: 441.301(c)(4)(iv) gi%gg};gg‘;a:go}r&ZOIligrif Self-Direction;
1915i: §441.710(a)(1)(iv) ' PP
13a | 1915k: 8441.530(a)(1)(iv)
The settings optimizes, but does not regiment, individual
initiative, autonomy
. o . o . SPA Solicitation 2014- 3.3 Self-Direction;
13b | The settings optimizes independence in making life choices 3.4 Services to Applicants
. e . . L SPA Solicitation 2014- 3.3 Self-Direction;
13c | The settings optimizes independence in daily activities

3.4 Services to Applicants
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134 | The settings optimizes independence in the physical % SPA Solicitation 2014- 3.3 Self-Direction;
environment 3.4 Services to Applicants
. o . . SPA Solicitation 2014- 3.3 Self-Direction;
13e | The settings optimizes independence with whom to interact. X 3.4 Services to Applicants
1915¢: §441.301(c)(4)(v) SPA Solicitation 2014- 3.3 Self-Direction
14a 1812;§§Aﬁ111.7513%((82)((11))(2/v)) X CFC Questionnaire-LTSS tracking system
The settings facilitates individual choice regarding services and
supports
SPA Solicitation 2014- 3.3 Self-Direction
14b | The settings facilitates who provides services and supports X CFC Questionnaire-LTSS tracking system
Residential Services - Provider Owned or Controlled Settings
. OHS Assessment L
# Federal Requirement Compliant | Noncompliant | Absent If standards exist, cite them.

COMAR 10.09.54.01- (9) “Home” means

the participant's place of residence in a

community setting.

(a) “Community setting” means the area,
1915¢: §441.301(c)(4)(vi) district, locality, neighborhood, or vicinity
1915i'. §441 .710(a)(1)(vi) where a group of people live which
1915k' §441' 530(a)(1)(vi) provides participants with opportunities to:

15a(1) (A) The unit or dwelling is a specific physical place that can be X ggn?egi(i t?\%pilr?é mrzr:;;r;gt)[,ivr?rs "
owned, rented, or occupied under a legally enforceable (ii) é’n age in cogmmunit “fg,’
agreement by the individual receiving services 1) Engag y e, }

(iii) Control personal resources; and

(iv) Receive services.

COMAR 10.09.54.03- (7) Resides in a

home
The individual has, at a minimum, the same responsibilities and

15a(2) protections from eviction that tenants have under the X
landlord/tenant law of the State, county, city, or other designated
entity.
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For settings in which landlord tenant laws do not apply, the State

15a(3) | ensures that a lease, residency agreement or other form of X
written agreement will be in place for each HCBS participant
The State ensuresthat the document provides protections that
15a(4) | address eviction processes and appeals comparable to those X
provided under the jurisdiction’s landlord tenant law
15b | (B) Each individual has privacy in their sleeping or living unit X
15b(1) | Units have entrance doors lockable by the individual X
15b(2) | Only appropriate staff have keys to the lockable entrance doors X
15¢(1) (C) Individuals have the freedom and support to control their X
own schedules
Individuals have the freedom and support to control their own
15¢(2) activities X
15¢(3) | Individuals have the freedom to access food at any time X
154 (D) Individuals are able to have visitors of their choosing at any X
time
15e | (E) The setting is physically accessible to the individual X
15 (F) Individuals sharing units have a choice of roommates in that X
setting
(G) Individuals have freedom to furnish and decorate their
15¢ . ; L R X
sleeping units or living units within the lease or other agreement
Person-Centered Service Plan - Modifications for Restrictive Techniques
. HS A .
# Federal Requirement OHS Assessment If standards exist, cite them.

Compliant | Noncompliant | Absent
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1915c: §441.301
1915i: 8441.710
1915k: §441.530

The following requirements must be documented in the person-

16 centered service plan upon any modification of the additional
conditions:

16a | *Ildentify a specific and individualized assessed need.

16b *Document the positive interventions and supports used prior to
any modifications to the person-centered service plan.

16¢ *Document less intrusive methods of meeting the need that have
been tried but did not work.

166 *Include a clear description of the condition that is directly
proportionate to the specific assessed need.

16 * Include a regular collection and review of data to measure the
ongoing effectiveness of the modification.
*Include established time limits for periodic reviews to

16g | determine if the modification is still necessary or can be
terminated.

16h | *Include informed consent of the individual.

16i *Include an assurance that interventions and supports will cause

no harm to the individual.
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Appendix G

Regulation Chapter Name: Home and Community-Based Services Waiver for Children with Autism Spectrum Disorder

Reference: COMAR 10.09.56

Person Centered Planning Process

. OHS Assessment L
# Federal Requirement STt | N emeama e || Al If standards exist, cite them.
) Parental Rights and Responsibilities, Effective Date 11/1/2013.
gigf 52'2'11;’2051((5)((11))(') When receiving Autism Waiver services, the parents have the
1 1915k: §441.540(a)(1) X rlght_to: Choose from among appro_ved providers and_chang_e
Includes people chosen by the individual. providers. and Approve the technician(s) and the family trainer
that will work with your child.
COMAR 10.09.56.03
B. A participant's Autism Waiver plan of care or plan of care
addendum:
(1) Identifies the specific Autism Waiver services to be provided
1915c: §441.301(c)(1)(ii) to the participant, as covered under this chapter; and
92 1915i: §441.725(a)(2) X (2) Specifies for each identified Autism Waiver service the:
1915k: §441.540(a)(2) (a) Description of the specific service to be provided;
Provides necessary information and support (b) Service start date;
(c) Estimated duration;
(d) Approved frequency and units of services to be delivered,;
and
(e) Provider.
Ensure that the individual directs the
2b . . X
process to the maximum extent possible
COMAR 10.09.56.10.11.F.(5) Self-Direction. The residential
Enables individual to make informed rehabllltatlon program shall train the parpmpgnt in |dent|fy!ng
2c X and responding to dangerous or threatening situations, making

choices and decisions

decisions and choices affecting the participant's life, and
initiating changes in living arrangements or life activities.
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1915¢: §441.301(c)(1)(ii)
1915i: §441.725(a)(3)

33| 1915k: §441.540(2)(3)
Is timely
Parental Rights and Responsibilities, Effective Date
11/1/2013. When receiving Autism Waiver services,
parents have the right to: Develop a schedule of services
to meet the child's needs with the child's service
3b Occurs at times and locations of coordinations.10.09.52.04-2A(2)(d) Specifies for each
convenience to the individual identified Autism Waiver service the:
(a) Description of the specific service to be provided,
(b) Service start date;
(c) Estimated duration;
(d) Approved frequency and units of services to be delivered,
1915c: §441.301(c)(1)(iv)
1915i: §441.725(a)(4)
4a | 1915k: §441.540(a)(4) 10.09.56.14G. Covered Services. G.
Reflects cultural considerations of the Shall be culturally competent and congruent
individual with the participant's cultural norms
10.09.52.04-2A(2)(d) Assuring that the waiver participant or the
parent or parents of a minor child are informed and understand
b Conducted by providing information in their rights and responsibilities related to the Autism Waiver and
plain language Medicaid:
4c _Cor_1d_ucted in_a manner _that is accessible to
individuals with disabilities
Conducted for persons who are limited
4d English proficient (Note: Consistent with
§435.905(b) of this chapter)
1915c: §441.301(c)(1)(v)
1915i: 8441.725(a)(5)
5a 1915k: §441.540(a)(5)

Includes strategies for solving conflict or
disagreement within the process
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5b

Includes clear conflict-of-interest
guidelines for all planning participants

6a

1915c: §441.301(c)(1)(vi)

Providers of HCBS for the individual, or
those who have an interest in or are
employed by a provider of HCBS for the
individual must not provide case
management or develop the person-
centered service plan, except when the
State demonstrates that the only willing and
qualified entity to provide case
management and/or develop person-
centered service plans in a geographic area
also provides HCBS.

6b

In these cases, the State must devise
conflict of interest protections including
separation of entity and provider functions
within provider entities, which must be
approved by CMS.

6C

Individuals must be provided with a clear
and accessible alternative dispute resolution
process.

1915c¢: 8441.301(c)(1)(vii)

1915i: §441.725(a)(6) 1915k:
§441.540(a)(6)

Offers informed choices to the individual
regarding the services and supports they
receive and from whom.

10.09.52.05C(2) Freedom of the participant's parent to select
from all available services for which the participant is found to
be eligible;

1915c: §441.301(c)(1)(viii)

1915i: §441.725(a)(7) 1915k:
8441.540(a)(7)

Includes a method for the individual to
request updates to the plan as needed.

279




1915c: §441.301(c)(1)(ix) 1915i:
8441.725(a)(8) 1915k:
9 8441.540(a)(8) X
Records the alternative home and
community-based settings that were
considered by the individual.
Service Setting
. OHS Assessment L
# Federal Requirement St | N emeamaea | A If standards exist, cite them.
1915¢: 8441.301(c)(4)(i) 10.09.56.05A(7) Is located and integrated into a residential
1915i: §441.710(a)(1)(i) Community_
10a | 1915k: §441.530(a)(1)(i) X
The setting is integrated in the greater
community
The setting supports full access of 10.0_9._56.05_A(6) Prov_ides opp_o_rtunities for participants to
10b | individuals receiving Medicaid HCBS to X participate In community activities
the greater community
10.09.56.19B9(1)(2) Adult life planning services shall:
(1) Result in the participant's transition from Autism Waiver
services to comparable, necessary adult life services;
The setting supports opportunities to seek (2) Be based on the participant's need for services and support
10c | employment and work in competitive X after disenrollment from the Autism Waiver; and
integrated settings 10.09.56.11F(6) Functional Living Skills Training. The
residential rehabilitation program shall train the participant in
self-reliance, money management, and money handling and
purchases.
The setting supports indiviudals to engage
10d | . SR X
in community life
10e The setting supports indiviudals to control X
personal resources
The setting supports individuals to receive
services in the community, to the same
10f L X
degree of access as individuals not
receiving Medicaid HCBS
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1915c¢: §441.301(c)(4)(ii)
1915i: §441.710(a)(1)(ii)
1915k: §441.530(a)(L)(ii)

Parental Rights and Responsibilities, Effective Date 11/1/2013.
When receiving Autism Waiver services, parents have the right

lla The setting is selected by the individual X to: Chogse fron_1 among _the servicves that have beer! approved in
. R . the Autism Waiver and included in program regulations,
from among setting options including non-
o i X COMAR 10.09.56.
disability specific settings
11b Settings include an option for a private unit X
in a residential setting
The setting options are identified and
11c | documented in the person-centered service X
plan
Parental Rights and Responsibilities, Effective Date 11/1/2013.
When receiving Autism Waiver services, parents have the right
to: Choose from among the servicves that have been approved in
the Autism Waiver and included in program regulations,
11d The settings options are based on the COMAR 10.09.56. 10.09.56.02B(9) Chooses, or the parent or
individual’s needs and preferences parents of a minor child chooses on the child's behalf, to receive
Autism Waiver services as an alternative to services in an ICF-
ID, and documents that choice on the consent form for Autism
Waiver services;
11e For residential settings, options are based X
on resources available for room and board
1915c: 441.301(c)(4)(iii)
1915i: 8441.710(a)(2)(iii)
12a | 1915k: 8441.530(a)(1)(iii) X
The settings ensures an individual’s rights
of privacy
12b | The settings ensure dignity and respect X
12c | The settings ensure freedom from coercion X
12d | The settings ensure freedom from restraint X
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13a

1915c: 441.301(c)(4)(iv)

1915i: 8441.710(a)(1)(iv)

1915k: §441.530(a)(2)(iv)

The settings optimizes, but does not
regiment, individual initiative, autonomy

10.09.56.05A(4) Provides opportunities for participants to have
personal items in the participant's bedroom that reflect the
participant's personal tastes;

13b

The settings optimizes independence in
making life choices

10.09.56.11B(3) Be designed to assist Autism Waiver
participants in acquiring, retaining, and improving the self-help,
socialization, and adaptive skills necessary to reside successfully
in home and community-based settings; 10.09.56.11F(5)

13c

The settings optimizes independence in
daily activities

13d

The settings optimizes independence in the
physical environment

13e

The settings optimizes independence with
whom to interact.

10.09.56.11F(7) Socialization. The residential rehabilitation
program shall train, supervise, or assist the participant to
facilitate the participant's involvement in general community
activities and establishment of relationships with peer

1l4a

1915c: §441.301(c)(4)(v)

1915i: 8441.710(a)(1)(v)

1915k: 8441.530(a)(1)(Vv)

The settings facilitates individual choice
regarding services and supports

14b

The settings facilitates who provides
services and supports

X

Resid

ential Services - Provider Ow

ned or Controlled Settings

©)

HS Assessment

Federal Requirement

Compliant

Noncompliant

Absent

If standards exist, cite them.

15a(1)

1915c: §441.301(c)(4)(vi)

1915i: 8441.710(a)(1)(vi)

1915k: 8441.530(a)(1)(vi)

(A) The unit or dwelling is a specific
physical place that can be owned, rented, or
occupied under a legally enforceable
agreement by the individual receiving
services
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15a(2)

The individual has, at a minimum, the same
responsibilities and protections from
eviction that tenants have under the
landlord/tenant law of the State, county,
city, or other designated entity.

15a(3)

For settings in which landlord tenant laws
do not apply, the State ensures that a lease,
residency agreement or other form of
written agreement will be in place for each
HCBS participant

15a(4)

The State ensuresthat the document
provides protections that address eviction
processes and appeals comparable to those
provided under the jurisdiction’s landlord
tenant law

15b

(B) Each individual has privacy in their
sleeping or living unit

15b(1)

Units have entrance doors lockable by the
individual

15b(2)

Only appropriate staff have keys to the
lockable entrance doors

15¢(1)

(C) Individuals have the freedom and
support to control their own schedules

15¢(2)

Individuals have the freedom and support
to control their own activities

15¢(3)

Individuals have the freedom to access food
at any time

15d

(D) Individuals are able to have visitors of
their choosing at any time

15e

(E) The setting is physically accessible to
the individual

15f

(F) Individuals sharing units have a choice
of roommates in that setting
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(G) Individuals have freedom to furnish

159 | and decorate their sleeping units or living X
units within the lease or other agreement
Person-Centered Service Plan - Modifications for Restrictive Techniques
. OHS Assessment L
# Federal Requirement STt | N emeama e || Al If standards exist, cite them.
1915c: 8§441.301
1915i: §441.710
1915k: 8441.530
The following requirements must be
16 documented in the person-centered service X
plan upon any modification of the
additional conditions:
16a *|dentify a specific and individualized X
assessed need.
*Document the positive interventions and
16b | supports used prior to any modifications to X
the person-centered service plan.
*Document less intrusive methods of
16¢c | meeting the need that have been tried but X
did not work.
*Include a clear description of the
16e | condition that is directly proportionate to X
the specific assessed need.
* Include a regular collection and review of
16f | data to measure the ongoing effectiveness X
of the modification.
*Include established time limits for
16 periodic reviews to determine if the X
9 | modification is still necessary or can be
terminated.
< -
16h Include informed consent of the X

individual.
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16i

*Include an assurance that interventions
and supports will cause no harm to the
individual.
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Appendix H

Regulation Chapter Name: Home and Community-Based Options Waiver: Intensive Behavioral Services for Children, Youth, and Families

Reference: COMAR 10.09.89

Person Centered Planning Process

Federal Requirement

OHS Assessment

Compliant

Noncompliant

Absent

If standards exist, cite them.

1915c: §441.301(c)(1)(i)

1915i: §441.725(a)(1)

1915k: 8441.540(a)(1)

Includes people chosen by the individual.

COMAR 10.09.89.01 - Eligible participants are
served by care coodingation organizations
through a wraparound service delivery model that
utilizes CFT to create and implement
indivudalized plans of care

COMAR 10.09.89.02 - "Child and family team
(CFT)" means a team of individuals selected by
the participant and family to work with them to
design and implement plan of care

2a

1915c: §441.301(c)(1)(ii)

1915i: §441.725(a)(2)

1915k: 8441.540(a)(2)

Provides necessary information and support

COMAR 10.09.89.05-B - Enrollment in 1915(1)
services qualifies and requires the participant to
receive case management services through a
CCA, pursuant to COMAR 10.09.90

2b

Ensure that the individual directs the process to the
maximum extent possible

COMAR 10.09.89.02 - "Wraparound" means a
service delivery model that uses a collaborative
process in which the CFT assists in the
development and implementation of an
individualized plan of care with specified
outcomes.

COMAR 10.09.89.05-D(2) - Determine the
family vision, which will guide the planning
process

2C

Enables individual to make informed choices and
decisions

COMAR 10.09.89.10-C - Family peer support
services may include, but are not limited to: (6)
Working with the family: (a) To organize and
prepare for meetings in order to maximize
participation in meetings;(b) By informing the
family about options and possible outcomes in
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selecting services and supports to assist with
informed decision-making and (7) Empowering
the family to make choices to achieve desired
outcomes for the particpant as well as the entire
family

1915¢: §441.301(c)(1)(iii)
1915i: §441.725(a)(3)

COMAR 10.09.89.05-D - In partnership with the
CFT, the CCO shall: (1) Reevaluate the POC at
least every 45 days with readministration of

3a 1915k: §441.540(a)(3) BHA-approved assessments as appropriate, and
Is timél ' more frequently in response to a crisis and (10)
y Meet at least every 45 days or more frequently as
clinically indicated
COMAR 10.09.89.10-C(6)(a)- Family peer
Occurs at times and locations of convenience to the support services may include, but are not limited
3b individual to working with the family to organize and
prepare for meetings in order to maximize
participation in meetings
1915c: §441.301(c)(1)(iv)
4a 1915i: §441.725(a)(4)
1915k: 8441.540(a)(4)
Reflects cultural considerations of the individual
4b | Conducted by providing information in plain language
Conducted in a manner that is accessible to individuals
4c . . -
with disabilities
4d Conducted for persons who are limited English proficient
(Note: Consistent with 8435.905(b) of this chapter)
1915c: §441.301(c)(1)(v)
1915i: 8441.725(a)(5)
5a | 1915k: §441.540(a)(5)

Includes strategies for solving conflict or disagreement
within the process
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Includes clear conflict-of-interest guidelines for all

COMAR 10.09.89.15-H - Unallowable cost for
customized goods and services include, but are
not limited to the following: Alcoholic
Beverages; Bad Debts; Contributions and
donations; Defense and prosecution of criminal
and civl proceedings, claims, appeals and patent
infringement; Entertainment costs; Incentive

5b planning participants compensation to employees; Personal use by
employees of organization-furnished automobiles,
including transportation to and from work; Fines
and penalties; Goods or services for personal use;
Interest on borrowed capital/lins of credit; Costs
of organized fundraising; costs of investment
counsel/management; Lobbying; or
Renovation/remodeling and capital projects
COMAR 10.09.89.05-B - Enrollment in 1915(1)
1915¢: §441.301(c)(L)(vi) serv!ces qualifies and requires_the participant to
Providers of HCBS for the individual, or those who have receive case management services through a
an interest in or are employed by a provider of HCBS for CCA, pursuant to COMAR 10.09.20
the individual must not provide case management or
6a | develop the person-centered service plan, except when the
State demonstrates that the only willing and qualified
entity to provide case management and/or develop person-
centered service plans in a geographic area also provides
HCBS.
In these cases, the State must devise conflict of interest COMAR 10.09.89.05-B - Enrollment in 1915(1)
sp | Protections including separation of entity and provider services qualifies and requires the participant to
functions within provider entities, which must be approved receive case management services through a
by CMS. CCA, pursuant to COMAR 10.09.90
5 Individuals must be provided with a clear and accessible

alternative dispute resolution process.
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1915¢: §441.301(c)(1)(vii)
1915i: §441.725(a)(6) 1915k

COMAR 10.09.89.10-C - Family peer support
services may include, but are not limited to: (6)
Working with the family: (a) To organize and
prepare for meetings in order to maximize
participation in meetings;(b) By informing the

7 8441.540(a)(6) X family about options and possible outcomes in
Offers informed choices to the individual regarding the selecting services and supports to assist with
services and supports they receive and from whom. informed decision-making and (7) Empowering

the family to make choices to achieve desired

outcomes for the particpant as well as the entire

family

COMAR 10.09.89.05-D - In partnership with the
1915c¢: §441.301(c)(1)(viii) CFT, the CCO shall: (1) Reevaluate the POC at
1915i: §441.725(a)(7) 1915k: least every 45 days with readministration of

8 8441.540(a)(7) X BHA-approved assessments as appropriate, and
Includes a method for the individual to request updates to more frequently in response to a crisis and (10)
the plan as needed. Meet at least every 45 days or more frequently as

clinically indicated
1915c: §441.301(c)(1)(ix) 1915i:
8441.725(a)(8) 1915k:

9 8441.540(a)(8) X
Records the alternative home and community-based
settings that were considered by the individual.

Service Setting
. OHS Assessment L

# Federal Requirement Compliant | Noncompliant || Absent If standards exist, cite them.

1915c: §441.301(c)(4)(i)
10a 1915i: §441.710(a)(2)(i) X

1915k: 8441.530(a)(1)(i)
The setting is integrated in the greater community
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The setting supports full access of individuals receiving

10b Medicaid HCBS to the greater community
The setting supports opportunities to seek employment and
10c ; e .
work in competitive integrated settings
10d The setting supports indiviudals to engage in community
life
10e The setting supports indiviudals to control personal
resources
The setting supports individuals to receive services in the
10f | community, to the same degree of access as individuals
not receiving Medicaid HCBS
1915c: §441.301(c)(4)(ii)
1915i: 8441.710(a)(2)(ii)
1la | 1915k: §441.530(a)(1)(ii)
The setting is selected by the individual from among
setting options including non-disability specific settings
11b Settings include an option for a private unit in a residential
setting
COMAR 10.09.89.10-C - Family peer support
services may include, but are not limited to: (6)
Working with the family: (a) To organize and
prepare for meetings in order to maximize
The setting options are identified and documented in the participation in meetmgs;(b) By informing th_e
11c family about options and possible outcomes in

person-centered service plan

selecting services and supports to assist with
informed decision-making and (7) Empowering
the family to make choices to achieve desired
outcomes for the particpant as well as the entire
family
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The settings options are based on the individual’s needs

COMAR 10.09.89.10-C - Family peer support
services may include, but are not limited to: (6)
Working with the family: (a) To organize and
prepare for meetings in order to maximize
participation in meetings;(b) By informing the

11d family about options and possible outcomes in
and preferences 4 X o
selecting services and supports to assist with
informed decision-making and (7) Empowering
the family to make choices to achieve desired
outcomes for the particpant as well as the entire
family
11e For residential settings, options are based on resources
available for room and board
1915c: 441.301(c)(4)(iii)
123 1915i: §441.710(a)(2)(iii)
1915k: 8441.530(a)(1)(iii)
The settings ensures an individual’s rights of privacy
12b | The settings ensure dignity and respect
12c | The settings ensure freedom from coercion
12d | The settings ensure freedom from restraint
1915c: 441.301(c)(4)(iv)
1915i: 8441.710(a)(1)(iv)
13a | 1915k: §441.530(a)(1)(iv)
The settings optimizes, but does not regiment, individual
initiative, autonomy
13b The settings optimizes independence in making life
choices
13c | The settings optimizes independence in daily activities
13d The settings optimizes independence in the physical
environment
13e | The setting optimizes independence with whom to interact.

2901




COMAR 10.09.89.10-C - Family peer support
services may include, but are not limited to: (6)
Working with the family: (a) To organize and

1915c: §441.301(c)(4)(v) prepare for meetings in order to maximize
1915i: 8441.710(a)(1)(v) participation in meetings;(b) By informing the
14a | 1915k: 8441.530(a)(1)(v) X family about options and possible outcomes in
The settings facilitates individual choice regarding selecting services and supports to assist with
services and supports informed decision-making and (7) Empowering

the family to make choices to achieve desired
outcomes for the particpant as well as the entire
family

14b | The settings facilitates who provides services and supports X

Residential Services - Provider Owned or Controlled Settings

OHS Assessment
Compliant | Noncompliant | Absent

# Federal Requirement If standards exist, cite them.

1915c: 8§441.301(c)(4)(vi)

1915i: 8441.710(a)(1)(vi)

1915k: 8441.530(a)(1)(vi)

(A) The unit or dwelling is a specific physical place that
can be owned, rented, or occupied under a legally
enforceable agreement by the individual receiving services

15a(1)

The individual has, at a minimum, the same
responsibilities and protections from eviction that tenants
have under the landlord/tenant law of the State, county,
city, or other designated entity.

15a(2)

For settings in which landlord tenant laws do not apply,
the State ensures that a lease, residency agreement or other
form of written agreement will be in place for each HCBS
participant

15a(3)
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The State ensures that the document provides protections
15a(4) | that address eviction processes and appeals comparable to X
those provided under the jurisdiction’s landlord tenant law
(B) Each individual has privacy in their sleeping or living
15b unit X
15b(1) | Units have entrance doors lockable by the individual X
15b(2) CC}l)nly appropriate staff have keys to the lockable entrance X
oors
15¢(1) (C) Individuals have the freedom and support to control X
their own schedules
Individuals have the freedom and support to control their
15¢(2) own activities X
15¢(3) | Individuals have the freedom to access food at any time X
(D) Individuals are able to have visitors of their choosing
15d . X
at any time
15e | (E) The setting is physically accessible to the individual X
(F) Individuals sharing units have a choice of roommates
15f ) . X
in that setting
(G) Individuals have freedom to furnish and decorate their
159 | sleeping units or living units within the lease or other X
agreement
Person-Centered Service Plan - Modifications for Restrictive Techniques
. OHS Assessment L
# Federal Requirement Compliant | Noncompliant || Absent If standards exist, cite them.
1915c: 8§441.301
1915i: §441.710
1915k: 8441.530
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The following requirements must be documented in the

16 person-centered service plan upon any modification of the
additional conditions:
COMAR 10.09.89.01 - Eligible participants are
served by care coordination organizations through
16a | *ldentify a specific and individualized assessed need. a wraparound service delivery model that utilizes
CFT to create and implement individualized plans
of care
COMAR 10.09.89.05-D - In partnership with the
CFT, the CCO shall: (1) Reevaluate the POC at
*Document the positive interventions and supports used least every 45 days with re-administration of
16b | prior to any modifications to the person-centered service BHA-approved assessments as appropriate, and
plan. more frequently in response to a crisis and (10)
Meet at least every 45 days or more frequently as
clinically indicated
16¢ *Document less intrusive methods of meeting the need
that have been tried but did not work.
COMAR 10.09.89.01 - Eligible participants are
« — . - served by care coordination organizations through
16e p:gggjr?ﬁ)ﬁaileeg ?ﬁ:igggi%rl ZZ;QESZSnr?eISSn that is directly a wraparound service delivery model that utilizes
' CFT to create and implement individualized plans
of care
COMAR 10.09.89.05-D - In partnership with the
CFT, the CCO shall: (1) Reevaluate the POC at
* Include a regular collection and review of data to least every 45 days with re-admmlstratl_on of
Sl measure the ongoing effectiveness of the modification BHA-approved assessments as appropriate, and
' more frequently in response to a crisis and (10)
Meet at least every 45 days or more frequently as
clinically indicated
COMAR 10.09.89.05-D - In partnership with the
CFT, the CCO shall: (1) Reevaluate the POC at
*Include established time limits for periodic reviews to least every 45 days with re-administration of
169 | determine if the modification is still necessary or can be BHA-approved assessments as appropriate, and
terminated. more frequently in response to a crisis and (10)
Meet at least every 45 days or more frequently as
clinically indicated
16h | *Include informed consent of the individual.
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16i

*Include an assurance that interventions and supports will
cause no harm to the individual.
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Appendix |

Regulation Chapter Name: Medical Day Care Facilities

Reference: COMAR 10.12.04

Person Centered Planning Process

. OHS Assessment L
# Federal Requirement Compliant | Noncompliant | Absent If standards exist, cite them.
1915c: 8§441.301(c)(1)(i)
1 1915i: §441.725(a)(1) X
1915k: 8441.540(a)(1)
Includes people chosen by the individual.
1915c: 8§441.301(c)(1)(ii)
%4 1915i: §441.725(a)(2) X
1915k: 8441.540(a)(2)
Provides necessary information and support
COMAR 10.12.04.12 (7) Make suggestions,
Lo . . complaints, or present grievances on behalf
%b Ensure that_the individual directs the process to the maximum X of the participants or others, to the center
extent possible . ;
director, government agencies, or other
persons without threat or fear of retaliation
2¢ Enables individual to make informed choices and decisions X
COMAR 10.12.04.20.A. The participant
shall receive a quarterly comprehensive
assessment that is designed to evaluate the
1915c¢: 8441.301(c)(1)(iii) participant's strengths and needs. A licensed
3a 1915i: §441.725(a)(3) X or certified professional health care
1915k: §441.540(a)(3) practitioner shall complete the initial
Is timely assessment within 30 days of a participant's
admission and quarterly thereafter as long as
there is no change in the participant's
condition.
3b Occurs at times and locations of convenience to the individual X
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1915¢: §441.301(c)(1)(iv)
1915i: §441.725(a)(4)

COMAR 10.12.04.14 (a) There shall be a
written planned program of daily activities
that are age appropriate and culturally
relevant for individuals served and designed
to: (i) Meet the participant's specific needs,
preferences, and interests with the

4a _ individual's cognitive and physical
é?e%?ettf ijlltii?gr(éi)derations of the individual limitations being noted in the development
of the activities; and (ii) Stimulate interests,
rekindle motivation, and provide
opportunities for a variety of types and
levels of involvement, including small and
large group activities.
4b Conducted by providing information in plain language
4c Conducted in a manner that is accessible to individuals with
disabilities
4d Conducted for persons who are limited English proficient
(Note: Consistent with 8435.905(b) of this chapter)
1915¢; §441.301(c)(1)(v) COMA_R 10.12.04.12 (7)_ Make suggestions,
i complaints, or present grievances on behalf
19151: §441.725(2)(5) of the participants or others, to the center
Sa 1915k: 5441.540(2)(5) direciopra ovgﬁnn?ent a en(s:i'es or otﬁere
Includes strategies for solving conflict or disagreement within » 9 ' o
persons without threat or fear of retaliation
the process
5h Includes clear conflict-of-interest guidelines for all planning

participants
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1915c: 8§441.301(c)(1)(vi)

Providers of HCBS for the individual, or those who have an
interest in or are employed by a provider of HCBS for the
individual must not provide case management or develop the

6a person-centered service plan, except when the State
demonstrates that the only willing and qualified entity to
provide case management and/or develop person-centered
service plans in a geographic area also provides HCBS.
In these cases, the State must devise conflict of interest
6b protections including separation of entity and provider
functions within provider entities, which must be approved by
CMS.
6c Individuals must be provided with a clear and accessible
alternative dispute resolution process.
1915c: §441.301(c)(1)(vii)
1915i: §441.725(a)(6) 1915k:
7 8441.540(a)(6)
Offers informed choices to the individual regarding the services
and supports they receive and from whom.
8156541010 0 8 12 ) e St
1915i: §441.725(a)(7) 1915k: plaints, or p g
8 §441.540(a)(7) of the participants or others_, to the center
Includes a method for the individual to request updates to the dlerres((:)tr?g,vsi(;xg[p[Therr;;??)er}r}ggersé)?:e?g:gtion
plan as needed. P
1915c¢: §441.301(c)(1)(ix) 1915:i:
8441.725(a)(8) 1915k:
9 §441.540(a)(8)

Records the alternative home and community-based settings
that were considered by the individual.
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Service Setting

. OHS Assessment L
# Federal Requirement Compliant | Noncompliant | Absent If standards exist, cite them.

1915c: §441.301(c)(4)(i)

10a 1915i: §441.710(a)(2)(i) X
1915k: 8§441.530(a)(1)(i)
The setting is integrated in the greater community

10b The setting supports full access of individuals receiving X
Medicaid HCBS to the greater community
The setting supports opportunities to seek employment and

10c ; e . X
work in competitive integrated settings

10d | The setting supports individuals to engage in community life X

10e | The setting supports individuals to control personal resources X
The setting supports individuals to receive services in the

10f | community, to the same degree of access as individuals not X
receiving Medicaid HCBS
1915c: §441.301(c)(4)(ii)
1915i: 8441.710(a)(2)(ii)

11a | 1915k: 8441.530(a)(1)(ii) X
The setting is selected by the individual from among setting
options including non-disability specific settings
Settings include an option for a private unit in a residential

11b . X
setting

11c The setting options are identified and documented in the X

person-centered service plan

299




The settings options are based on the individual’s needs and

11d preferences
116 For residential settings, options are based on resources available
for room and board
1915c: 441.301(c)(4)(iii)
123 1915i: §441.710(a)(2)(iii)
1915k: 8441.530(a)(1)(iii)
The settings ensures an individual’s rights of privacy
COMAR 10.12.04.12(1) Be treated with
. - consideration, respect, and full recognition
12b | The settings ensure dignity and respect of the participant's human dignity and
individuality
COMAR 10.12.04.12(1) Be treated with
12¢ | The settings ensure freedom from coercion con3|derat!o_n ’ res'pect, and f.u" recognition
of the participant's human dignity and
individuality
COMAR 10.12.04.12(1) Be treated with
12d | The settings ensure freedom from restraint con3|derat!o_n ’ res'pect, and f_uII recognition
of the participant's human dignity and
individuality
1915c: 441.301(c)(4)(iv)
1915i: 8441.710(a)(1)(iv)
13a | 1915k: §441.530(a)(1)(iv)
The settings optimizes, but does not regiment, individual
initiative, autonomy
13b | The settings optimizes independence in making life choices
13c | The settings optimizes independence in daily activities
13d The settings optimizes independence in the physical
environment
13e | The setting optimizes independence with whom to interact.
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1915¢: §441.301(c)(4)(v)
1915i: §441.710(a)(1)(v)

14a | 1915k: 8441.530(a)(1)(v) X
The settings facilitates individual choice regarding services and
supports
14b | The settings facilitates who provides services and supports X
Residential Services - Provider Owned or Controlled Settings
: OHS Assessment N
# Federal Requirement S | Neneama i | A If standards exist, cite them.
1915c¢: 8441.301(c)(4)(vi)
1915i: 8441.710(a)(1)(vi)
15a(1) 1915k: 8441.530(a)(1)(vi) X
(A) The unit or dwelling is a specific physical place that can be
owned, rented, or occupied under a legally enforceable
agreement by the individual receiving services
The individual has, at a minimum, the same responsibilities and
15a(2) protections from eviction that tenants have under the X
landlord/tenant law of the State, county, city, or other
designated entity.
For settings in which landlord tenant laws do not apply, the
15a(3) | State ensures that a lease, residency agreement or other form of X
written agreement will be in place for each HCBS participant
The State ensures that the document provides protections that
15a(4) | address eviction processes and appeals comparable to those X
provided under the jurisdiction’s landlord tenant law
15b | (B) Each individual has privacy in their sleeping or living unit X
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15b(1) | Units have entrance doors lockable by the individual X
15b(2) | Only appropriate staff have keys to the lockable entrance doors X
15¢(1) (C) Individuals have the freedom and support to control their X
own schedules
Individuals have the freedom and support to control their own
15¢(2) activities X
15c(3) | Individuals have the freedom to access food at any time X
154 (D) Individuals are able to have visitors of their choosing at any X
time
15e | (E) The setting is physically accessible to the individual X
15¢f (F) Individuals sharing units have a choice of roommates in that X
setting
15 (G) Individuals have freedom to furnish and decorate their X
g sleeping units or living units within the lease or other agreement
Person-Centered Service Plan - Modifications for Restrictive Techniques
. OHS Assessment
# Federal R remen - - ist, ci .
ederal Requirement Compliant | Noncompliant || Absent If standards exist, cite them

1915c: §441.301
1915i: §441.710
1915k: §441.530

The following requirements must be documented in the person-

16 centered service plan upon any modification of the additional
conditions:
16a | *ldentify a specific and individualized assessed need. X COMAR 10.12.02.22 B(2) The need for the

use of the device or medication
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*Document the positive interventions and supports used prior to

16b any modifications to the person-centered service plan.
16¢ *Document less intrusive methods of meeting the need that
have been tried but did not work.
COMAR 10.12.02.22 C. An order for the
use of restraints shall be for a medical reason
166 *Include a clear description of the condition that is directly and shall be implemented in the least
proportionate to the specific assessed need. restrictive manner possible and may not be
written PRN (as often as necessary) or used
for staff convenience.
* Include a regular collection and review of data to measure the COMAR 10.12.02.22 B(4) A process for
16f . . e S ) .
ongoing effectiveness of the modification. reviewing the necessity of the restraint
Incluo_|e e§tabllshed time _I|m|_ts fqr periodic reviews to COMAR 10.12.02.22 B(1) The maximum
169 | determine if the modification is still necessary or can be eriod of time that the device mav be in use
terminated. P y
16h | *Include informed consent of the individual.
COMAR 10.12.02.22 C. An order for the
use of restraints shall be for a medical reason
16i *Include an assurance that interventions and supports will cause and shall be implemented in the least

no harm to the individual.

restrictive manner possible and may not be
written PRN (as often as necessary) or used
for staff convenience.
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Appendix J1

Regulation Chapter Name: Definitions
Reference: COMAR 10.22.01

Person Centered Planning Process

Federal Requirement

DDA Assessment

Compliant

Noncompliant

Absent

If standards exist, cite them.

1915c: §441.301(c)(1)(i)

1915i: §441.725(a)(1)

1915k: 8441.540(a)(1)

Includes people chosen by the individual.

2a

1915c: §441.301(c)(1)(ii)

1915i: §441.725(a)(2)

1915k: 8441.540(a)(2)

Provides necessary information and support

2b

Ensure that the individual directs the process to the
maximum extent possible

2C

Enables individual to make informed choices and decisions

3a

1915c: §441.301(c)(1)(iii)
1915i: 8441.725(a)(3)
1915k: 8§441.540(a)(3)

Is timely

3b

Occurs at times and locations of convenience to the
individual
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4a

1915c¢: 8441.301(c)(1)(iv)

1915i: §441.725(a)(4)

1915k: §441.540(a)(4)

Reflects cultural considerations of the individual

4b

Conducted by providing information in plain language

4c

Conducted in a manner that is accessible to individuals with
disabilities

4d

Conducted for persons who are limited English proficient
(Note: Consistent with §435.905(b) of this chapter)

5a

1915c: §441.301(c)(1)(v)

1915i: §441.725(a)(5)

1915k: 8441.540(a)(5)

Includes strategies for solving conflict or disagreement
within the process

5b

Includes clear conflict-of-interest guidelines for all

planning participants
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6a

1915c: §441.301(c)(1)(vi)

Providers of HCBS for the individual, or those who have an
interest in or are employed by a provider of HCBS for the
individual must not provide case management or develop
the person-centered service plan, except when the State
demonstrates that the only willing and qualified entity to
provide case management and/or develop person-centered
service plans in a geographic area also provides HCBS.

10.22.01.01(B)51(b) Resource Coordinator: (51)
""Resource coordinator” means a professional:

(a) Designated by the Developmental Disabilities
L Administration;

(b) Not employed by a direct service provider;

6b

In these cases, the State must devise conflict of interest
protections including separation of entity and provider
functions within provider entities, which must be approved
by CMS.

6C

Individuals must be provided with a clear and accessible
alternative dispute resolution process.

1915c: 8§441.301(c)(1)(vii)

1915i: §441.725(a)(6) 1915k:

8441.540(a)(6)

Offers informed choices to the individual regarding the
services and supports they receive and from whom.

1915c: 8§441.301(c)(1)(viii)

1915i: §441.725(a)(7) 1915k:

8441.540(a)(7)

Includes a method for the individual to request updates to
the plan as needed.
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1915¢: §441.301(c)(1)(ix) 1915i:
8441.725(a)(8) 1915k:

9 [8441.540(a)(8) X
Records the alternative home and community-based
settings that were considered by the individual.
Service Setting
) DDA Assessment o
# Federal Requirement : : If standards exist, cite them.
Compliant | Noncompliant | Absent
1915¢: §441.301(c)(4)(i) 1Q.22.01.01(B)(41) Natural supports” means family,
- \ friends, co-workers, and community members who
1915i: 8§441.710(a)(2)(i) S ; Jo
10a ) : X provide informal assistance to the individual to
1915k: 8441.530(a)(1)(i) R . X
S . . enable the individual to live and work in the
The setting is integrated in the greater community .
community.
10.22.01.01(B)(14) Community Supported Living
Arrangements.
(a) "Community supported living arrangements
(CSLA)" means services to assist an individual in non
\vocational activities necessary to enable that
individual to live in the individual's own home,
apartment, family home, or rental unit, with
. o - (i) No more than two other nonrelated recipients of
10b The setting supports full access of individuals receiving X these services: or

Medicaid HCBS to the greater community

(ii) Members of the same family regardless of their
number.

(b) "Community supported living arrangements
(CSLA)" include:

(i) Personal assistance services;

(i) Supports that enhance the individual's opportunity
for community participation and to exercise choice

and control over the individual's own life;
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10c

The setting supports opportunities to seek employment and
work in competitive integrated settings

10.22.01.01(B)(29) specifies integrated but not
competitive: (29) "Integrated work setting" means an
environment in which individuals with developmental
disabilities and individuals without developmental
disabilities work together.

10d

The setting supports individuals to engage in community
life

10.22.01.01(B) (3) "Assistive technology" means the
technology necessary to enable the individual to live
successfully in the community. 10.22.0101(B)(14)(b)
""Community supported living arrangements (CSLA)"
include:

(i) Personal assistance services;

(if) Supports that enhance the individual's opportunity
for community participation and to exercise choice
and control over the individual's own life;

(iii) Training and other services necessary to assist
the individual in achieving and maintaining increased
integration, interdependence, and productivity;
10.22.01.01(B)(40) "Most integrated setting™ means a
setting that enables an individual with a disability to
interact with nondisabled individuals other than staff
to the fullest extent possible. 10.22.01.01(B)(56)
""Supports” means the assistance provided to
individuals or their families to enable greater
participation in the community and enhanced quality
of life.

10e

The setting supports individuals to control personal
resources

10f

The setting supports individuals to receive services in the
community, to the same degree of access as individuals not
receiving Medicaid HCBS
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1915c: §441.301(c)(4)(ii)
1915i: §441.710(a)(1)(ii)

11a |1915k: 8441.530(a)(1)(ii)

The setting is selected by the individual from among setting

options including non-disability specific settings

11b Settings include an option for a private unit in a residential
setting

11c The setting options are identified and documented in the

person-centered service plan
Take into account an individual's needs but not
preferences: 10.22.01.01(B)(9) "Behavioral respite"
means relief services provided by a community
residential licensee to meet an individual's behavioral
needs. 10.22.01.01(B)(14)(b) "Community supported

The settings options are based on the individual’s needs and| “.Vmg arrangem_ents (CSLA) I!‘ICIUde:

11d references (i) Personal assistance services;

P (ii) Supports that enhance the individual's opportunity
for community participation and to exercise choice
and control over the individual's own life;

(iii) Training and other services necessary to assist
the individual in achieving and maintaining increased
integration, interdependence, and productivity;
11e For residential settings, options are based on resources
available for room and board
1915c: 441.301(c)(4)(iii)
122 1915i: 8441.710(a)(2)(iii)

1915k: 8441.530(a)(1)(iii)
The settings ensures an individual’s rights of privacy
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12b [The settings ensure dignity and respect
12¢ [The settings ensure freedom from coercion
10.22.01.01(B)(53) "Restrictive technique" means a
technique that is implemented to impede an
. . individual's physical mobility or limit free access to
12d [The settings ensure freedom from restraint the environment, including but not limited to
physical, mechanical, or chemical restraints or
medications used to modify behavior.
1915c: 441.301(c)(4)(iv)
1915i: 8441.710(a)(1)(iv)
13a |1915k: 8441.530(a)(1)(iv)
The settings optimizes, but does not regiment, individual
initiative, autonomy
10.22.01.01(B)(14) Community Supported Living
Arrangements.
(b) "Community supported living arrangements
. o . - . (CSLA)" include:
13b  [The settings optimizes independence in making life choices (i) Personal assistance services:
(ii) Supports that enhance the individual's opportunity
for community participation and to exercise choice
and control over the individual's own life.
13c [The settings optimizes independence in daily activities
13d The settings optimizes independence in the physical
environment
13e [The settings optimize independence with whom to interact.
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1915¢: §441.301(c)(4)(V)
1915i: §441.710(a)(1)(v)

14a [1915k: 8441.530(a)(1)(v) X
The settings facilitates individual choice regarding services
and supports
14b [The settings facilitates who provides services and supports X
Residential Services - Provider Owned or Controlled Settings
DDA Assessment
# Federal Requirement : : If standards exist, cite them.
Compliant | Noncompliant | Absent

10.22.01.01(B)(2) "Alternative living unit (ALU)"
means a residence owned, leased, or operated by a
licensee that:
(a) Provides residential services for individuals who,
because of a developmental disability, require
specialized living arrangements;
(b) Admits not more than 3 individuals; and
(c) Provides 10 or more hours of supervision per unit,
per week. 10.22.01.01(B)(20-1) "Forensic residential

1915c¢: 8441.301(c)(4)(vi) center (FRC)" means a facility that is:

1915i: 8441.710(a)(1)(vi) (a) Licensed to provide a continuum of integrative

15a(1) 1915k: §441.530(a)(1)(vi) (A) The unit or dwelling is a X services to individuals with intellectual disabilities:

specific physical place that can be owned, rented, or
occupied under a legally enforceable agreement by the
individual receiving services

(i) Ordered by the court for an evaluation or to be
confined;

(ii) Court-committed for care or treatment to the
Department as incompetent to stand trial or not
criminally responsible who are dangerous as a result
of intellectual disabilities; or

(iii) On conditional release and returned to the facility|
either voluntarily or on hospital warrant;

(b) A related institution as defined in Health-General
Article, 819-301(0), Annotated Code of Maryland;
and

(c) Not an extended care or comprehensive
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rehabilitation facility. 10.22.01.01(B)(25) "Group
home" means a residence owned, leased, or operated
by a licensee that:(a) Provides residential services for
individuals who, because of a developmental
disability, require specialized living arrangements;
(b) Admits at least four, but not more than eight
individuals; and

(c) Provides 10 or more hours of supervision per
week. 10.22.01.01(B)(55) "State residential center
(SRC)" means a State owned and operated facility for
individuals with intellectual disabilities.
10.22.01.01(B)(27) "Individual family care (IFC)
home" means a private, single family residence which
provides a home for up to three individuals with
developmental disabilities, who are unrelated to the
care provider.

15a(2)

The individual has, at a minimum, the same responsibilities
and protections from eviction that tenants have under the
landlord/tenant law of the State, county, city, or other
designated entity.

15a(3)

For settings in which landlord tenant laws do not apply, the
State ensures that a lease, residency agreement or other
form of written agreement will be in place for each HCBS
participant

15a(4)

The State ensures that the document provides protections
that address eviction processes and appeals comparable to
those provided under the jurisdiction’s landlord tenant law

15b

(B) Each individual has privacy in their sleeping or living
unit
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(C) Individuals have the freedom and support to control

15¢(1) their own schedules X
Individuals have the freedom and support to control their
15¢(2) own activities X
15¢(3) [Individuals have the freedom to access food at any time X
154 (D) Individuals are able to have visitors of their choosing at X
any time
15e |(E) The setting is physically accessible to the individual X
Person-Centered Service Plan - Modifications for Restrictive Techniques
) DDA Assessment S
# Federal Requirement - - If standards exist, cite them.
Compliant | Noncompliant | Absent
1915¢c: §441.301
1915i: 8441.710
1915k: §441.530
The following requirements must be documented in the
16 [person-centered service plan upon any modification of the
additional conditions:
16a [*Identify a specific and individualized assessed need. X
*Document the positive interventions and supports used
16b |prior to any modifications to the person-centered service X
plan.
16¢ *Document less intrusive methods of meeting the need that X

have been tried but did not work.
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*Include a clear description of the condition that is directly

16e proportionate to the specific assessed need.

16f * Include a regular collection and review of data to measure
the ongoing effectiveness of the modification.
*Include established time limits for periodic reviews to

16g [determine if the modification is still necessary or can be
terminated.

16h [*Include informed consent of the individual.

16i *Include an assurance that interventions and supports will

cause no harm to the individual.
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Appendix J2

Regulation Chapter Name: Administrative Requirements for Licensees
Reference: COMAR 10.22.02

Person Centered Planning Process

DDA Assessment
# Federal Requirement - - If standards exist, cite them.
Compliant | Noncompliant | Absent
10.22.02.10(A)(3)That services are provided in a
manner which promotes individual choice and the
1915c¢: 8§441.301(c)(1)(i) exercise of individual rights; 10.22.02.14(B) The
1 1915i: 8441.725(a)(1) X licensee shall develop and implement a system of
1915k: §441.540(a)(1) internal quality assurance which at a minimum:
Includes people chosen by the individual. (1) Is focused on the individual's choices,
preferences, and satisfaction, and includes personal
contact with the individuals being served,;
1915c: 8§441.301(c)(1)(ii)
2a 1915i: §441.725(a)(2) X
1915k: 8441.540(a)(2)
Provides necessary information and support
Ensure that the individual directs the process to the
2b . . X
maximum extent possible
COMAR 10.22.02.11D(1) & (2) & (7): All staff and
care providers shall receive Administration-approved
training within 3 months of hire in (1) community
2c  [Enables individual to make informed choices and decisions X integration and inclusion; (2) individual-directed,

outcome-oriented planning for individuals; (7)
supporting individuals and families in making

choices.
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3a

1915c: §441.301(c)(1)(iii)
1915i: §441.725(a)(3)
1915k: 8441.540(a)(3)

Is timely

3b

Occurs at times and locations of convenience to the
individual

4a

1915c: 8§441.301(c)(1)(iv)

1915i: §441.725(a)(4)

1915k: 8441.540(a)(4)

Reflects cultural considerations of the individual

4b

Conducted by providing information in plain language

4c

Conducted in a manner that is accessible to individuals with
disabilities

4d

Conducted for persons who are limited English proficient
(Note: Consistent with 8435.905(b) of this chapter)

5a

1915c: §441.301(c)(1)(v)

1915i: §441.725(a)(5)

1915k: 8441.540(a)(5)

Includes strategies for solving conflict or disagreement
within the process

10.22.01.02.10(D) The licensee shall ensure that it
provides sufficient information about its grievance
process to each individual it serves and, when
appropriate, to the individual's proponent, to enable
the individual or proponent to use the process
effectively.

5b

Includes clear conflict-of-interest guidelines for all
planning participants

Not for all planning participants, 10.22.02.08(C)
Except for local health departments, forensic
residential centers (FRCs), and State residential
centers, the governing body of all licensees shall
adopt written bylaws which require the governing
body to be legally responsible for: (4) Defining and

prohibiting those circumstances which would create a
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financial or personal conflict of interest for members
of the governing body, staff, care providers,
\volunteers, and members of the standing committee;

6a

1915c: §441.301(c)(1)(vi)

Providers of HCBS for the individual, or those who have an
interest in or are employed by a provider of HCBS for the
individual must not provide case management or develop
the person-centered service plan, except when the State
demonstrates that the only willing and qualified entity to
provide case management and/or develop person-centered
service plans in a geographic area also provides HCBS.

6b

In these cases, the State must devise conflict of interest
protections including separation of entity and provider
functions within provider entities, which must be approved
by CMS.

6C

Individuals must be provided with a clear and accessible
alternative dispute resolution process.

Only grievance process 10.22.02.10

1915c: §441.301(c)(1)(vii)

1915i: 8441.725(a)(6) 1915k:

8441.540(a)(6)

Offers informed choices to the individual regarding the
services and supports they receive and from whom.
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1915c: §441.301(c)(1)(viii)

1915i: §441.725(a)(7) 1915k:

8441.540(a)(7)

Includes a method for the individual to request updates to
the plan as needed.

1915c: §441.301(c)(1)(ix) 1915i:

8441.725(a)(8) 1915k:

8441.540(a)(8)

Records the alternative home and community-based
settings that were considered by the individual.

Service Setting

Federal Requirement

DDA Assessment

Compliant

Noncompliant

Absent

If standards exist, cite them.

10a

1915c: 8§441.301(c)(4)(i)
1915i: §441.710(a)(1)(i)
1915k: 8441.530(a)(1)(i)
The setting is integrated in the greater community

10b

The setting supports full access of individuals receiving
Medicaid HCBS to the greater community

10c

The setting supports opportunities to seek employment and
work in competitive integrated settings

10d

The setting supports individuals to engage in community
life
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The setting supports individuals to control personal

Does not specify individual CONTROL, is not really
related to the service setting: 10.22.02.10(A)A
licensee shall develop and adopt written policies and
procedures for ensuring:(15) That there is adequate
protection for the finances and property of each
individual, including:

() A system to ensure that each individual's funds are

10e resources used in an appropriate manner consistent with the
individual's needs and preferences,
(b) A system to keep personal funds separate from the
funds of the licensee and to ensure that funds are
transferred to the individual in a timely manner when
services are no longer being provided,
(c) Timely access for the individual to the funds,
The setting supports individuals to receive services in the
10f [community, to the same degree of access as individuals not X
receiving Medicaid HCBS
1915c: §441.301(c)(4)(ii)
1915i: §441.710(a)(2)(ii)
1la [1915k: §441.530(a)(1)(ii) X
The setting is selected by the individual from among setting
options including non-disability specific settings
11b Sett_lngs include an option for a private unit in a residential N/A
setting
11c The setting options are identified and documented in the X
person-centered service plan
11d The settings options are based on the individual’s needs and X
preferences
11e For residential settings, options are based on resources X

available for room and board
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1915¢: 441.301(c)(4)(ii)
1915i: §441.710(a)(L)(iii)

COMAR 10.22.02.10A(4): A licensee shall develop
and adopt written policies and procedures for
ensuring confidentiality for each individual in
accordance with Health-General Article, §7-1010,

I Annotated Code of Maryland.

12a
1915k: 8441.530(a)(1)(iii) o
The settings ensures an individual’s rights of privacy COMAR 10'.22'02'10.'0‘.(3)' A licensee shall develop
and adopt written policies and procedures for
ensuring that services are provided in a manner which
promotes individual choice and the exercise of
individual rights.
COMAR 10.22.02.10A(2) and (3): A licensee shall
develop and adopt written policies and procedures for
ensuring (2) Fundamental rights in accordance with
12b [The settings ensure dignity and respect Health-General Article, 87-1002, Annotated Code of
Maryland; (3) That services are provided in a manner
which promotes individual choice and the exercise of
individual rights.
COMAR 10.22.02.10A(5): A licensee shall develop
and adopt written policies and procedures for
12¢ [The settings ensure freedom from coercion ensuring the implementation of a grievance process
with safeguards which protect against retaliatory
actions for the filing of any grievance.
12d [The settings ensure freedom from restraint
1915c: 441.301(c)(4)(iv)
1915i: 8441.710(a)(1)(iv)
13a [1915k: 8441.530(a)(1)(iv)
The settings optimizes, but does not regiment, individual
initiative, autonomy
13b [The settings optimizes independence in making life choices
13c [The settings optimizes independence in daily activities
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The settings optimizes independence in the physical

13d environment X
The settings optimizes independence with whom to

13e | X
interact.
1915c¢: 8441.301(c)(4)(v) COMAR 10.22.02.10A(3): A licensee shall develop
1915i: 8§441.710(a)(1)(v) and adopt written policies and procedures for

14a |1915k: 8441.530(a)(1)(v) X ensuring that services are provided in a manner which
The settings facilitates individual choice regarding services promotes individual choice and the exercise of
and supports individual rights.

Sort of... 10.22.02.09(E)(4) Setting and location,
. - . . which includes a description of where the services are
14b [The settings facilitates who provides services and supports X to be provided and the number of individuals
expected to be served.
Residential Services - Provider Owned or Controlled Settings
) DDA Assessment -
# Federal Requirement : : If standards exist, cite them.
Compliant | Noncompliant | Absent
1915c: §441.301(c)(4)(vi)
1915i: 8441.710(a)(1)(vi)
15a(1) 1915k: §441.530(a)(1)(vi) (A) The unit or dwelling is a X
specific physical place that can be owned, rented, or
occupied under a legally enforceable agreement by the
individual receiving services
The individual has, at a minimum, the same responsibilities
15a(2) and protections from eviction that tenants have under the X

landlord/tenant law of the State, county, city, or other
designated entity.
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For settings in which landlord tenant laws do not apply, the
State ensures that a lease, residency agreement or other

15a(3) form of written agreement will be in place for each HCBS X
participant
The State ensures that the document provides protections
15a(4) [that address eviction processes and appeals comparable to X
those provided under the jurisdiction’s landlord tenant law
(B) Each individual has privacy in their sleeping or living
15b unit X
15¢(1) (C) Individuals have the freedom and support to control X
their own schedules
Individuals have the freedom and support to control their
15¢(2) own activities X
15c(3) [Individuals have the freedom to access food at any time X
154 (D) Individuals are able to have visitors of their choosing at X
any time
15e |(E) The setting is physically accessible to the individual X
Person-Centered Service Plan - Modifications for Restrictive Techniques
) DDA Assessment -
# Federal Requirement - - If standards exist, cite them.
Compliant | Noncompliant | Absent

1915c: §441.301
1915i: 8441.710
1915k: §441.530
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The following requirements must be documented in the

16 |person-centered service plan upon any modification of the
additional conditions:

16a [*ldentify a specific and individualized assessed need.
*Document the positive interventions and supports used

16b |prior to any modifications to the person-centered service
plan.

16¢ *Document less intrusive methods of meeting the need that
have been tried but did not work.

166 *Include a clear description of the condition that is directly
proportionate to the specific assessed need.

16f * Include a regular collection and review of data to measure
the ongoing effectiveness of the modification.
*Include established time limits for periodic reviews to

16g [determine if the modification is still necessary or can be
terminated.

16h [*Include informed consent of the individual.

16i *Include an assurance that interventions and supports will

cause no harm to the individual.
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Appendix J3

Regulation Chapter Name: Procedures for License Denials and Disciplinary Sanctions
Reference: COMAR 10.22.03

Person Centered Planning Process

Federal Requirement

DDA Assessment

Compliant

Noncompliant

Absent

If standards exist, cite them.

1915c: §441.301(c)(1)(i)

1915i: §441.725(a)(1)

1915k: 8441.540(a)(1)

Includes people chosen by the individual.

2a

1915c: 8§441.301(c)(1)(ii)

1915i: §441.725(a)(2)

1915k: 8441.540(a)(2)

Provides necessary information and support

2b

Ensure that the individual directs the process to the
maximum extent possible

2C

Enables individual to make informed choices and decisions

3a

1915c: §441.301(c)(1)(iii)
1915i: 8441.725(a)(3)
1915k: 8§441.540(a)(3)

Is timely

3b

Occurs at times and locations of convenience to the
individual

324



4a

1915c¢: 8441.301(c)(1)(iv)

1915i: §441.725(a)(4)

1915k: §441.540(a)(4)

Reflects cultural considerations of the individual

4b

Conducted by providing information in plain language

4c

Conducted in a manner that is accessible to individuals with
disabilities

4d

Conducted for persons who are limited English proficient
(Note: Consistent with §435.905(b) of this chapter)

5a

1915c: §441.301(c)(1)(v)

1915i: §441.725(a)(5)

1915k: 8441.540(a)(5)

Includes strategies for solving conflict or disagreement
within the process

5b

Includes clear conflict-of-interest guidelines for all

planning participants
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6a

1915c: 8§441.301(c)(1)(vi)

Providers of HCBS for the individual, or those who have an
interest in or are employed by a provider of HCBS for the
individual must not provide case management or develop
the person-centered service plan, except when the State
demonstrates that the only willing and qualified entity to
provide case management and/or develop person-centered
service plans in a geographic area also provides HCBS.

6b

In these cases, the State must devise conflict of interest
protections including separation of entity and provider
functions within provider entities, which must be approved
by CMS.

Individuals must be provided with a clear and accessible

6 alternative dispute resolution process.
1915c: §441.301(c)(1)(vii)
1915i: §441.725(a)(6) 1915k:

7 [8441.540(a)(6)

Offers informed choices to the individual regarding the
services and supports they receive and from whom.
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1915c: §441.301(c)(1)(viii)

1915i: §441.725(a)(7) 1915k:

8441.540(a)(7)

Includes a method for the individual to request updates to
the plan as needed.

1915c: §441.301(c)(1)(ix) 1915i:

8441.725(a)(8) 1915k:

8441.540(a)(8)

Records the alternative home and community-based
settings that were considered by the individual.

Service Setting

Federal Requirement

DDA Assessment

Compliant

Noncompliant

Absent

If standards exist, cite them.

10a

1915c: 8§441.301(c)(4)(i)
1915i: §441.710(a)(2)(i)
1915k: 8441.530(a)(1)(i)
The setting is integrated in the greater community

10b

The setting supports full access of individuals receiving
Medicaid HCBS to the greater community

10c

work in competitive integrated settings

The setting supports opportunities to seek employment and

10d

The setting supports individuals to engage in community
life
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The setting supports individuals to control personal

10e |resources

The setting supports individuals to receive services in the

community, to the same degree of access as individuals not
10f receiving Medicaid HCBS

1915c: 8§441.301(c)(4)(ii)

1915i: 8§441.710(a)(1)(ii)

1915k: 8441.530(a)(1)(ii)

The setting is selected by the individual from among setting
11a |options including non-disability specific settings

Settings include an option for a private unit in a residential
11b  |setting

The setting options are identified and documented in the
11c |person-centered service plan

The settings options are based on the individual’s needs and
11d  |preferences

For residential settings, options are based on resources
1le Javailable for room and board

1915c¢: 441.301(c)(4)(iii)

1915i: 8§441.710(a)(2)(iii)

1915k: 8441.530(a)(1)(iii)
12a |The settings ensures an individual’s rights of privacy
12b [The settings ensure dignity and respect
12¢ [The settings ensure freedom from coercion
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124 [The settings ensure freedom from restraint X
1915c: 441.301(c)(4)(iv)
1915i: 8441.710(a)(1)(iv)
1915k: 8441.530(a)(1)(iv)

13a [The settings optimizes, but does not regiment, individual X
initiative, autonomy
The settings optimizes independence in making life choices

13b X
The settings optimizes independence in daily activities

13c X
The settings optimizes independence in the physical

13d  |environment X
The settings optimize independence with whom to interact.

13e X
1915c: 8§441.301(c)(4)(v)
1915i: 8441.710(a)(1)(v)
1915k: 8441.530(a)(1)(Vv)

14a [The settings facilitates individual choice regarding services X
and supports
The settings facilitates who provides services and supports

14b X

Residential Services - Provider Owned or Controlled Settings
DDA Assessment
# Federal Requirement : : If standards exist, cite them.
Compliant | Noncompliant | Absent
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15a(1)

1915c: §441.301(c)(4)(vi)

1915i: 8441.710(a)(1)(vi)

1915k: §441.530(a)(1)(vi) (A) The unit or dwelling is a
specific physical place that can be owned, rented, or
occupied under a legally enforceable agreement by the
individual receiving services

15a(2)

The individual has, at a minimum, the same responsibilities
and protections from eviction that tenants have under the
landlord/tenant law of the State, county, city, or other
designated entity.

15a(3)

For settings in which landlord tenant laws do not apply, the
State ensures that a lease, residency agreement or other
form of written agreement will be in place for each HCBS
participant

15a(4)

The State ensures that the document provides protections
that address eviction processes and appeals comparable to
those provided under the jurisdiction’s landlord tenant law

15b

(B) Each individual has privacy in their sleeping or living
unit

15¢(1)

(C) Individuals have the freedom and support to control
their own schedules

15¢(2)

Individuals have the freedom and support to control their
own activities
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Individuals have the freedom to access food at any time

15c¢(3) X
(D) Individuals are able to have visitors of their choosing at
15d  |any time X
(E) The setting is physically accessible to the individual
15e X
Person-Centered Service Plan - Modifications for Restrictive Techniques
) DDA Assessment S
# Federal Requirement : : If standards exist, cite them.
Compliant | Noncompliant | Absent
1915c: §441.301
1915i: §441.710
1915k: 8§441.530 X
The following requirements must be documented in the
person-centered service plan upon any modification of the
16 ladditional conditions: X
*ldentify a specific and individualized assessed need.
16a X
*Document the positive interventions and supports used
prior to any modifications to the person-centered service
16b | X
plan.
*Document less intrusive methods of meeting the need that
16¢  |have been tried but did not work. X
*Include a clear description of the condition that is directly
16e |proportionate to the specific assessed need. X
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* Include a regular collection and review of data to measure
the ongoing effectiveness of the modification.

16f
*Include established time limits for periodic reviews to
determine if the modification is still necessary or can be
169 lterminated.
16h [FInclude informed consent of the individual.
*Include an assurance that interventions and supports will
16i  [cause no harm to the individual.
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Appendix J4

Regulation Chapter Name: Values, Outcomes, and Fundamental Rights
Reference: COMAR 10.22.04

Person Centered Planning Process

DDA Assessment
# Federal Requirement : : If standards exist, cite them.
Compliant | Noncompliant | Absent
10.22.04.02.C.(2)(f): 10.22.04.02 Values to be
1915c¢: 8§441.301(c)(1)(i) Considered in the Development of the IP. The
1 1915i: §441.725(a)(1) X following values shall be considered in the

1915k: §441.540(a)(1) development of the IP: C. Choice and control, which

Includes people chosen by the individual. includes: (2) Having choices about the following: (f)
\Who advocates for the individual;
10.22.04.02.E(3): 10.22.04.02 Values to be

_ . Considered in the Development of the IP. The

19159' 5441.301(c)(1)(ii) following values shall be considered in the

1915i: §441.725(a)(2) ,

2a , X development of the IP: E. Personal growth and

1915k: 8441.540(a)(2) ) ) . .

Provides necessary information and support independence by:(3) Receiving the education,
habilitation, and the opportunities for increased
independence;
10.22.04.02.C(1-3): 10.22.04. 02. Values to be
Considered in the Development of the IP. The
following values shall be considered in the
development of the IP: C. Choice and control, which
includes:(1) Being given the opportunity to express

o . choices and opinions; (2) Having choices about the
b Ensure that the individual directs the process to the X following:(a) Where to live and with whom, (b) The

maximum extent possible

appearance of one's home, (¢) The services one
receives and from whom, (d) How one spends one's
time and with whom, (e) How menus, activities,
schedules, and routines are structured, (f) Who
advocates for the individual; and (3) Having one's

choices and opinions respected and addressed;
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10.22.04.02.C(1-3): 10.22.04. 02. Values to be
Considered in the Development of the IP. The
following values shall be considered in the
development of the IP: C. Choice and control, which
includes:(1) Being given the opportunity to express
choices and opinions; (2) Having choices about the

2c  |Enables individual to make informed choices and decisions following:(a) Where to live and with whom, (b) The
appearance of one's home, (¢) The services one
receives and from whom, (d) How one spends one's
time and with whom, (e) How menus, activities,
schedules, and routines are structured, (f) Who
advocates for the individual; and (3) Having one's
choices and opinions respected and addressed;
1915c: §441.301(c)(1)(iii)
3a 1915i: §441.725(a)(3)
1915k: 8441.540(a)(3)
Is timely
3b Occurs at times and locations of convenience to the
individual
10.22.04.02.B(2): 10.22.04. 02. Values to be
1915c¢: 8441.301(c)(1)(iv) Considered in the Development of the IP. The
4a 1915i: §441.725(a)(4) following values shall be considered in the
1915k: §441.540(a)(4) development of the IP: B. Individual rights, which
Reflects cultural considerations of the individual include: (2) Having religious and cultural beliefs
respected
4b  |Conducted by providing information in plain language
4c Conducted in a manner that is accessible to individuals with
disabilities
4d Conducted for persons who are limited English proficient

(Note: Consistent with 8435.905(b) of this chapter)
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5a

1915c: §441.301(c)(1)(v)

1915i: §441.725(a)(5)

1915k: 8441.540(a)(5)

Includes strategies for solving conflict or disagreement
within the process

5b

Includes clear conflict-of-interest guidelines for all
planning participants

6a

1915c: 8§441.301(c)(1)(vi)

Providers of HCBS for the individual, or those who have an
interest in or are employed by a provider of HCBS for the
individual must not provide case management or develop
the person-centered service plan, except when the State
demonstrates that the only willing and qualified entity to
provide case management and/or develop person-centered
service plans in a geographic area also provides HCBS.

6b

In these cases, the State must devise conflict of interest
protections including separation of entity and provider
functions within provider entities, which must be approved
by CMS.

6C

Individuals must be provided with a clear and accessible
alternative dispute resolution process.
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1915¢: §441.301(c)(1)(vii)
1915i: §441.725(a)(6) 1915k

10.22.04.02.C(2)(c): 10.22.04. 02. Values to be
Considered in the Development of the IP. The
following values shall be considered in the

7 [8441.540(a)(6) X _ - .
Offers informed choices to the individual regarding the Qevelopment of t_he IP: C Choice and control_, W_h'Ch
services and supports they receive and from whom includes (2) Having choices about the following: (c)

' The services one receives and from whom,
1915c: §441.301(c)(1)(viii)
1915i: §441.725(a)(7) 1915k:

8 [8441.540(a)(7) X
Includes a method for the individual to request updates to
the plan as needed.
1915c: §441.301(c)(1)(ix) 1915i:
8441.725(a)(8) 1915k:

9 [8441.540(a)(8) X
Records the alternative home and community-based
settings that were considered by the individual.

Service Setting
DDA Assessment
# Federal Requirement : : If standards exist, cite them.
Compliant | Noncompliant | Absent
10.22.04.02.G(1-4): 10.22.04. 02. Values to be
Considered in the Development of the IP. The
following values shall be considered in the
1915c¢: 8441.301(c)(4)(i) development of the IP: G. Community membership
10a 1915i: §441.710(a)(1)(i) X and social inclusion by: (1) Having the opportunity to

1915k: 8441.530(a)(1)(i)
The setting is integrated in the greater community

be involved in and contribute to the community; (2)
Having the opportunity to participate in community
activities of one's choice; (3) Having the opportunity
to use the same resources as other people; and (4)

Having regular access to recreation and leisure time
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activities with others.

10b

The setting supports full access of individuals receiving
Medicaid HCBS to the greater community

10.22.04.02.F and G: 10.22.04. 02. Values to be
Considered in the Development of the IP. The
following values shall be considered in the
development of the IP: F. The opportunity for
relationships by: (1) Having the opportunity to
develop and maintain meaningful ties to other people;
(2) Having relationships encouraged and supported;
(3) Having the opportunity to be connected to family
and friends; and (4) Having the opportunity for
intimacy; and G. Community membership and social
inclusion by: (1) Having the opportunity to be
involved in and contribute to the community; (2)
Having the opportunity to participate in community
activities of one's choice; (3) Having the opportunity
to use the same resources as other people; and (4)
Having regular access to recreation and leisure time
activities with others.

10c

The setting supports opportunities to seek employment and
work in competitive integrated settings

10d

The setting supports individuals to engage in community
life

10.22.04.02.G(1): 10.22.04. 02. Values to be
Considered in the Development of the IP. The
following values shall be considered in the
development of the IP: G. Community membership
and social inclusion by: (1) Having the opportunity to
be involved in and contribute to the community

10e

The setting supports individuals to control personal
resources

10.22.04.02.B(7): 10.22.04. 02. Values to be
Considered in the Development of the IP. The
following values shall be considered in the
development of the IP: B. Individual rights, which

include: (7) Having access to one's money and
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belongings; and 10.22.04.02.E(5): 10.22.04. 02.
Values to be Considered in the Development of the
IP. The following values shall be considered in the
development of the IP: E. Personal growth and
independence by:(5) Having the opportunity to
manage one's own affairs, including financial affairs
as much as possible;

10f

The setting supports individuals to receive services in the
community, to the same degree of access as individuals not
receiving Medicaid HCBS

10.22.04.02.G(3): 10.22.04. 02. Values to be
Considered in the Development of the IP. The
following values shall be considered in the
development of the IP: G. Community membership
and social inclusion by: (3) Having the opportunity to
use the same resources as other people

1915¢: §441.301(c)(4)(ii)
1915i: §441.710(a)(1)(ii)

1la [1915k: 8441.530(a)(1)(ii)
The setting is selected by the individual from among setting
options including non-disability specific settings
11b Settings include an option for a private unit in a residential
setting
11c The setting options are identified and documented in the
person-centered service plan
10.22.04.02.C(1-3): 10.22.04. 02. Values to be
Considered in the Development of the IP. The
following values shall be considered in the
development of the IP: C. Choice and control, which
. . o , includes: (1) Being given the opportunity to express
11d The settings options are based on the individual’s needs and| choices and opinions; (2) Having choices about the

preferences

following:(a) Where to live and with whom, (b) The
appearance of one's home, (¢) The services one
receives and from whom, (d) How one spends one's
time and with whom, () How menus, activities,

schedules, and routines are structured, (f) Who
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advocates for the individual; and (3) Having one's
choices and opinions respected and addressed;

For residential settings, options are based on resources

11e available for room and board
10.22.04.02.A(6): 10.22.04.02 Values to be
1915c: 441.301(c)(4)(iii) Considered in the Development of the IP. The
12a 1915i: §441.710(a)(1)(iii) following values shall be considered in the
1915k: 8441.530(a)(1)(iii) development of the IP: A. Personal well-being, which
The settings ensures an individual’s rights of privacy includes: (6) Having the time, space, and opportunity
for privacy;
10.22.04.02.D(1-5): 10.22.04.02 Values to be
Considered in the Development of the IP. The
following values shall be considered in the
development of the IP: D. Respect and dignity, which
. o includes:(1) Being treated with courtesy and
12b  The settings ensure dignity and respect respect;(2) Being treated with warmth and caring;(3)
Receiving positive recognition;(4) Being spoken to
and treated in an age-appropriate manner; and(5)
Living and working in places that reflect things that
are valued,
12¢ |[The settings ensure freedom from coercion
12d [The settings ensure freedom from restraint
10.22.04.02.C(2)(d-e): 10.22.04. 02. Values to be
. . Considered in the Development of the IP. The
19159' 441'301(C)(4)('\./) following values shall be considered in the
1915i: 8441.710(a)(1)(iv) . - .
, . development of the IP: C. Choice and control, which
13a |1915k: 8441.530(a)(1)(iv) . . . ; T
X S\ . o includes: (2) Having choices about the following:(d)
The settings optimizes, but does not regiment, individual e .
L How one spends one's time and with whom,(e) How
initiative, autonomy - .
menus, activities, schedules, and routines are
structured,
13b [The settings optimizes independence in making life choices
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13c

The settings optimizes independence in daily activities

10.22.04.02.C(2)(d-e): 10.22.04. 02. Values to be
Considered in the Development of the IP. The
following values shall be considered in the
development of the IP: C. Choice and control, which
includes: (2) Having choices about the following: (d)
How one spends one's time and with whom,(e) How
menus, activities, schedules, and routines are
structured; and 10.22.04.02.E(6): 10.22.04. 02.
\Values to be Considered in the Development of the
IP. The following values shall be considered in the
development of the IP: E. Personal growth and
independence by: (6) Having the opportunity to
participate in individual activities

13d

The settings optimizes independence in the physical
environment

13e

The settings optimizes independence with whom to
interact.

10.22.04.02.C(2)(d): 10.22.04. 02. Values to be
Considered in the Development of the IP. The
following values shall be considered in the
development of the IP: C. Choice and control, which
includes: (2) Having choices about the following:(d)
How one spends one's time and with whom

14a

1915c: §441.301(c)(4)(v)

1915i: 8441.710(a)(1)(v)

1915k: 8441.530(a)(1)(Vv)

The settings facilitates individual choice regarding services
and supports

10.22.04.02.C(2)(c): 10.22.04. 02. Values to be
Considered in the Development of the IP. The
following values shall be considered in the
development of the IP: C. Choice and control, which
includes (2) Having choices about the following: (c)
The services one receives and from whom,

14b

The settings facilitates who provides services and supports

10.22.04.02.C(2)(c): 10.22.04. 02. Values to be
Considered in the Development of the IP. The
following values shall be considered in the
development of the IP: C. Choice and control, which
includes (2) Having choices about the following: (c)
The services one receives and from whom,

Residential Service

s - Provider Owned or Controlled Set

tings

Federal Requirement

DDA Assessment

If standards exist, cite them.
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Compliant

Noncompliant

Absent

1915c: §441.301(c)(4)(vi)
1915i: 8441.710(a)(1)(vi)
1915k: 8441.530(a)(1)(vi) (A) The unit or dwelling is a

15a(1) specific physical place that can be owned, rented, or X
occupied under a legally enforceable agreement by the
individual receiving services
The individual has, at a minimum, the same responsibilities
15a(2) and protections from eviction that tenants have under the X
landlord/tenant law of the State, county, city, or other
designated entity.
For settings in which landlord tenant laws do not apply, the
15a(3) State ensures that a lease, res_idency agreement or other X
form of written agreement will be in place for each HCBS
participant
The State ensures that the document provides protections
15a(4) [that address eviction processes and appeals comparable to X
those provided under the jurisdiction’s landlord tenant law
10.22.04.02.A(6): 10.22.04. 02. Values to be
Considered in the Development of the IP. The
150 (B) Each individual has privacy in their sleeping or living X following values shall be considered in the
unit development of the IP: A. Personal well-being, which
includes:(6) Having the time, space, and opportunity
for privacy;
10.22.04.02.C(2)(d-e): 10.22.04. 02. Values to be
15¢(1) (C) Individuals have the freedom and support to control X Considered in the Development of the IP. The

their own schedules

following values shall be considered in the

development of the IP: C. Choice and control, which
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includes: (2) Having choices about the following:(d)
How one spends one's time and with whom,(e) How
menus, activities, schedules, and routines are
structured,

15¢(2)

Individuals have the freedom and support to control their
own activities

10.22.04.02.E(6): 10.22.04. 02. Values to be
Considered in the Development of the IP. The
following values shall be considered in the
development of the IP: E. Personal growth and
independence by: (6) Having the opportunity to
participate in individual activities

15¢(3)

Individuals have the freedom to access food at any time

10.22.04.02.A(3): 10.22.04. 02. Values to be
Considered in the Development of the IP. The
following values shall be considered in the
development of the IP: A. Personal well-being, which
includes: (3) Having access to the places in which the
individual lives, works, and receives services; and
10.22.04.02.B(5): 10.22.04. 02. Values to be
Considered in the Development of the IP. The
following values shall be considered in the
development of the IP: B. Individual rights, which
include:(5) Living, working, and receiving services in
a manner that is not unnecessarily restrictive;

15d

(D) Individuals are able to have visitors of their choosing at
any time

15e

(E) The setting is physically accessible to the individual

X

Person-Centered Service

Plan - Modifications for Restrictive Techniques

#

DDA Assessment

Federal Requirement

Compliant

Noncompliant

Absent

If standards exist, cite them.

1915c: §441.301
1915i: 8441.710
1915k: §441.530
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The following requirements must be documented in the
16 |person-centered service plan upon any modification of the
additional conditions:

10.22.04.03.A(1)(a-d): 10.22.04.03 Fundamental
Rights. A. Each individual is entitled to the basic
rights set forth in Health-General Article, 7-1002-----
7-1004, Annotated Code of Maryland, unless the
individual's team decides it is necessary to restrict a
right. If the restriction is due to a challenging
behavior, the licensee shall follow the procedures
outlined in COMAR 10.22.10. If it is necessary to
16a [*Identify a specific and individualized assessed need. X restrict a right not related to a challenging behavior,
the standing committee shall review, approve, and
establish the time frame for the restriction. The
licensee shall: (1) Document in the IP the: (a) Right
being restricted, (b) Reason for the restriction, (c)
Conditions under which the restriction is employed,
(d) Efforts to restore the right to the individual, and
(e) Conditions under which the right would be
restored;

10.22.04.03A(3)(b): 10.22.04.03 Fundamental
Rights. A. Each individual is entitled to the basic
rights set forth in Health-General Article, 7-1002-----
7-1004, Annotated Code of Maryland, unless the
individual's team decides it is necessary to restrict a
right. If the restriction is due to a challenging

*Document the positive interventions and supports used behavior, the licensee shall follow the procedures
16b |prior to any modifications to the person-centered service X outlined in COMAR 10.22.10. If it is necessary to
plan. restrict a right not related to a challenging behavior,

the standing committee shall review, approve, and
establish the time frame for the restriction. The
licensee shall: (3) Ensure that the restriction:(b) Is
only implemented after other methods have been
systematically tried and objectively determined to be
ineffective.
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16¢

*Document less intrusive methods of meeting the need that
have been tried but did not work.

10.22.04.03.A(3)(a): 10.22.04.03 Fundamental
Rights. A. Each individual is entitled to the basic
rights set forth in Health-General Article, 7-1002-----
7-1004, Annotated Code of Maryland, unless the
individual's team decides it is necessary to restrict a
right. If the restriction is due to a challenging
behavior, the licensee shall follow the procedures
outlined in COMAR 10.22.10. If it is necessary to
restrict a right not related to a challenging behavior,
the standing committee shall review, approve, and
establish the time frame for the restriction. The
licensee shall: (3) Ensure that the restriction:(a)
Represents the least restrictive, effective alternative,

16e

*Include a clear description of the condition that is directly
proportionate to the specific assessed need.

10.22.04.03.A(1)(a-d): 10.22.04.03 Fundamental
Rights. A. Each individual is entitled to the basic
rights set forth in Health-General Article, 7-1002-----
7-1004, Annotated Code of Maryland, unless the
individual's team decides it is necessary to restrict a
right. If the restriction is due to a challenging
behavior, the licensee shall follow the procedures
outlined in COMAR 10.22.10. If it is necessary to
restrict a right not related to a challenging behavior,
the standing committee shall review, approve, and
establish the time frame for the restriction. The
licensee shall: (1) Document in the IP the: (a) Right
being restricted, (b) Reason for the restriction, (c)
Conditions under which the restriction is employed,
(d) Efforts to restore the right to the individual, and
(e) Conditions under which the right would be
restored;

16f

* Include a regular collection and review of data to measure
the ongoing effectiveness of the modification.

169

*Include established time limits for periodic reviews to
determine if the modification is still necessary or can be
terminated.
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16h

*Include informed consent of the individual.

16i

*Include an assurance that interventions and supports will
cause no harm to the individual.
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Appendix J5

Regulation Chapter Name: The Individual Plan
Reference: COMAR 10.22.05

Person Centered Planning Process

) DDA Assessment o
# Federal Requirement : : If standards exist, cite them.
Compliant | Noncompliant | Absent

19159: 8441.301(c)(1)(i) 10.22.05.02B(12): The IP is a written plan which
1915|..§441.725(a)(1) includes documentation indicating that the individual
1 1915k: §441.540(a)(1) o X or the individual's proponents, when applicable, have
Includes people chosen by the individual. been involved in, informed of, and agree with the
plan.

1915c: §441.301(c)(1)(ii) 10.22.05.02A(1): The IP is a single plan for the
1915i: §441.725(a)(2) provision of services and supports to the individual.
1915k: §441.540(a)(2)
Provides necessary information and support 10.22.05.02A(4): The IP is intended to specify all
needed assessments, services, and training.

2a X 10.22.05.03C(2)(a): Written Plan of Habilitation for

Individuals Residing in State Residential Center. On
an annual basis and any other time requested by the
individual, the treating professional and the resource
coordinator shall discuss with the individual the
service and support needs of the individual.

Ensure that the individual directs the process to the 10.22.05.01: Through an individual directed
maximum extent possible approach, each individual, with assistance from the
individual's team, is the designer of the services and
supports reflected in the individual plan (IP). The
2b X provision of these services and supports may be
influenced by health and safety considerations or
resource limitations.

10.22.05.02A(2): Components of the IP. The IP is
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directed by the individual.

2C

Enables individual to make informed choices and decisions

10.22.05.03A(3): The resource coordinator, as
defined in COMAR 10.22.09, shall ensure that each
individual is provided with a range of the most
integrated setting service options that may be
appropriate.

10.22.05.02B(12): The IP is a written plan which
includes documentation indicating that the individual
or the individual's proponents, when applicable, have
been involved in, informed of, and agree with the
plan.

3a

1915c: §441.301(c)(1)(iii)
1915i: 8441.725(a)(3)
1915k: 8441.540(a)(3)

Is timely

10.22.05.03A(1): The resource coordinator, as
defined in COMAR 10.22.09, shall ensure that each
individual, other than an individual receiving respite
services in the community, has an IP that is
developed not more than 30 calendar days after
receiving services.

10.22.05.06: The licensee shall implement the
supports and services that the licensee has agreed to
provide, as indicated in the IP, within 20 calendar
days.

3b

Occurs at times and locations of convenience to the
individual

10.22.05.03A(4): The resource coordinator, as
defined in COMAR 10.22.09, shall ensure that the IP
meetings are held at a time and place convenient to
the individual.

4a

1915c¢: 8§441.301(c)(1)(iv)

1915i: 8441.725(a)(4)

1915k: §441.540(a)(4)

Reflects cultural considerations of the individual

10.22.05.03A(2): The resource coordinator, as
defined in COMAR 10.22.09, shall ensure that the IP
is developed in a manner consistent with the values
and outcomes in COMAR 10.22.04, and the
provisions of any other relevant State or federal laws.

[LTS Note: See 10.22.04.02B(2)]

4b

Conducted by providing information in plain language

10.22.05.03A(2): The resource coordinator, as
defined in COMAR 10.22.09, shall ensure that the IP

is developed in a manner consistent with the values
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and outcomes in COMAR 10.22.04, and the
provisions of any other relevant State or federal laws.

4c

Conducted in a manner that is accessible to individuals with
disabilities

10.22.05.03A(2): The resource coordinator, as
defined in COMAR 10.22.09, shall ensure that the IP
is developed in a manner consistent with the values
and outcomes in COMAR 10.22.04, and the
provisions of any other relevant State or federal laws.

4d

Conducted for persons who are limited English proficient
(Note: Consistent with 8435.905(b) of this chapter)

10.22.05.03A(2): The resource coordinator, as
defined in COMAR 10.22.09, shall ensure that the IP
is developed in a manner consistent with the values
and outcomes in COMAR 10.22.04, and the
provisions of any other relevant State or federal laws.

oa

1915c: 8§441.301(c)(1)(v)

1915i: §441.725(a)(5)

1915k: 8441.540(a)(5)

Includes strategies for solving conflict or disagreement
within the process

10.22.05.04: A.The team shall make decisions by
consensus. B. If the team cannot reach a consensus,
the resource coordinator shall mediate and resolve the
issue of concern. C. If the resource coordinator
cannot resolve the issue or if there is not a resource
coordinator on the team, the appropriate regional
director shall mediate and resolve the issue of
concern.

10.22.05.05A: Each IP shall be reviewed and
approved, disapproved, or modified by: (1) The
executive officer or administrative head of the
licensee or a qualified developmental disability
professional whom the executive officer or
administrative head designates; and (2) One other
professional individual who is responsible for
carrying out a major program but does not participate
in the IP.

5b

Includes clear conflict-of-interest guidelines for all
planning participants
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1915c: §441.301(c)(1)(vi)

Providers of HCBS for the individual, or those who have an
interest in or are employed by a provider of HCBS for the
individual must not provide case management or develop
the person-centered service plan, except when the State
demonstrates that the only willing and qualified entity to
provide case management and/or develop person-centered

10.22.05.03B: If the individual does not have a
resource coordinator, the licensee, in the following

6 fservice plans in a geographic area also provides HCBS. priority order, shall ensure that the requirements of
this chapter are met.
In these cases, the State must devise conflict of interest 10.22.05.04B and C: If the team cannot reach a
protections including separation of entity and provider consensus, the resource coordinator shall mediate and
functions within provider entities, which must be approved resolve the issue of concern. C. If the resource
6b by CMS. coordinator cannot resolve the issue or if there is not
a resource coordinator on the team, the appropriate
regional director shall mediate and resolve the issue
of concern.
Individuals must be provided with a clear and accessible
6¢c  [alternative dispute resolution process.
1915c: §441.301(c)(1)(vii) 10.22.05.03A(2): The resource coordinator, as
1915i: 8441.725(a)(6) 1915k: defined in COMAR 10.22.09, shall ensure that the IP
8441.540(a)(6) is developed in a manner consistent with the values
Offers informed choices to the individual regarding the and outcomes in COMAR 10.22.04, and the
services and supports they receive and from whom. provisions of any other relevant State or federal laws.
7

[LTS Note: See 10.22.04.02C(2)(c)]

10.22.05.02B(12): Documentation indicating that the
individual or the individual's proponents, when
applicable, have been involved in, informed of, and

agree with the plan.
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1915c: §441.301(c)(1)(viii)

1915i: §441.725(a)(7) 1915k:

8441.540(a)(7)

Includes a method for the individual to request updates to
the plan as needed.

10.22.05.05C: The team shall review each IP at least
annually, or more often as needed, and modify each
IP as required by the individual's circumstances.

10.22.05.05D: Any member of the team may request
a review or modification of the IP at any time.

1915c: §441.301(c)(1)(ix) 1915i:

8441.725(a)(8) 1915k:

8441.540(a)(8)

Records the alternative home and community-based
settings that were considered by the individual.

10.22.05.02B(14)(c) and (d): The IP is a written plan
which includes, for individuals residing in a State
residential center, the written plan of habilitation
consisting of: (c) A description of the services and
supports, including residential, day, employment, and
technology, that are required for the individual to
receive services in the most integrated setting; and (d)
A listing of barriers that prevent the individual from
receiving supports and services in the most integrated
setting, including community capacity or systems, if
community services are determined to be the most
integrated setting appropriate to meet the individual's
needs.

10.22.05.03A(3): The resource coordinator, as
defined in COMAR 10.22.09, shall ensure that each
individual is provided with a range of the most
integrated setting service options that may be
appropriate.

Service Setting

Federal Requirement

DDA Assessment

Compliant

Noncompliant

Absent

If standards exist, cite them.

10a

1915c¢: 8441.301(c)(4)(i)
1915i: 8§441.710(a)(1)(i)
1915k: §441.530(a)(1)(i)
The setting is integrated in the greater community

10.22.05.02(13): A determination of whether the
needs of the individual could be met in more
integrated settings.

10.22.05.03A(3): The resource coordinator, as
defined in COMAR 10.22.09, shall ensure that each
individual is provided with a range of the most

integrated setting service options that may be
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appropriate.

10b

The setting supports full access of individuals receiving
Medicaid HCBS to the greater community

10c

The setting supports opportunities to seek employment and
work in competitive integrated settings

10.22.05.02B(14)(c): The IP is a written plan which
includes, for individuals residing in a State residential
center, the written plan of habilitation consisting of a
description of the services and supports, including
residential, day, employment, and technology, that
are required for the individual to receive services in
the most integrated setting;

10d

The setting supports individuals to engage in community
life

10e

The setting supports individuals to control personal
resources

10f

The setting supports individuals to receive services in the
community, to the same degree of access as individuals not
receiving Medicaid HCBS

1lla

1915c: §441.301(c)(4)(ii)

1915i: 8441.710(a)(1)(ii)

1915k: 8441.530(a)(1)(ii)

The setting is selected by the individual from among setting
options including non-disability specific settings

11b

Settings include an option for a private unit in a residential

setting
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The setting options are identified and documented in the

COMAR 10.22.05.02(13): A determination of

e person-centered service plan whether the needs of the individual could be met in
more integrated settings.
11d The settings options are based on the individual’s needs and| \S:vﬁel\t/lhﬁﬁ#gﬁigg&ﬁﬁghg\ﬂSf;ry gji[éogeo;e tin
preferences . .
more integrated settings.
11e For residential settings, options are based on resources
available for room and board
_ 10.22.05.03A(2): The resource coordinator, as
igigc 441'301(C)(4)(".'.). defined in COMAR 10.22.09, shall ensure that the IP
i: 8441.710(a)(1)(iii) ) . ] ;
12a 1915k: §441.530(a)(1)(Gii) is developed in a manner consistent with the values
o T .. . and outcomes in COMAR 10.22.04, and the
The settings ensures an individual’s rights of privacy -
provisions of any other relevant State or federal laws.
10.22.05.03A(2): The resource coordinator, as
defined in COMAR 10.22.09, shall ensure that the IP
12b [The settings ensure dignity and respect is developed in a manner consistent with the values
and outcomes in COMAR 10.22.04, and the
provisions of any other relevant State or federal laws.
10.22.05.03A(2): The resource coordinator, as
defined in COMAR 10.22.09, shall ensure that the IP
12c [The settings ensure freedom from coercion is developed in a manner consistent with the values
and outcomes in COMAR 10.22.04, and the
provisions of any other relevant State or federal laws.
10.22.05.03A(2): The resource coordinator, as
defined in COMAR 10.22.09, shall ensure that the IP
12d [The settings ensure freedom from restraint is developed in a manner consistent with the values

and outcomes in COMAR 10.22.04, and the

provisions of any other relevant State or federal laws.
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1915c¢: 441.301(c)(4)(iv)
1915i: 8441.710(a)(1)(iv)

10.22.05.03A(2): The resource coordinator, as
defined in COMAR 10.22.09, shall ensure that the IP

13a |1915k: 8441.530(a)(1)(iv) is developed in a manner consistent with the values
The settings optimizes, but does not regiment, individual and outcomes in COMAR 10.22.04, and the
initiative, autonomy provisions of any other relevant State or federal laws.
10.22.05.03A(2): The resource coordinator, as
defined in COMAR 10.22.09, shall ensure that the IP
13b  [The settings optimizes independence in making life choices is developed in a manner consistent with the values
and outcomes in COMAR 10.22.04, and the
provisions of any other relevant State or federal laws.
10.22.05.03A(2): The resource coordinator, as
defined in COMAR 10.22.09, shall ensure that the IP
13c [The settings optimizes independence in daily activities is developed in a manner consistent with the values
and outcomes in COMAR 10.22.04, and the
provisions of any other relevant State or federal laws.
10.22.05.03A(2): The resource coordinator, as
The settings optimizes independence in the physical _defined in CO.MAR 10.22.09, §hal| ensure that the IP
13d environment is developed in a manner consistent with the values
and outcomes in COMAR 10.22.04, and the
provisions of any other relevant State or federal laws.
10.22.05.03A(2): The resource coordinator, as
defined in COMAR 10.22.09, shall ensure that the IP
13e [The settings optimize independence with whom to interact. is developed in a manner consistent with the values
and outcomes in COMAR 10.22.04, and the
provisions of any other relevant State or federal laws.
1915c¢: 8441.301(c)(4)(v) 10.22.05.03A(2): The resource coordinator, as
1915i: 8441.710(a)(1)(v) defined in COMAR 10.22.09, shall ensure that the IP
14a [1915k: §441.530(a)(1)(V) is developed in a manner consistent with the values
The settings facilitates individual choice regarding services and outcomes in COMAR 10.22.04, and the
and supports provisions of any other relevant State or federal laws.
14b [The settings facilitates who provides services and supports
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Residential Services - Provider Owned or Controlled Settings

Federal Requirement

DDA Assessment

Compliant

Noncompliant

Absent

If standards exist, cite them.

15a(1)

1915c: §441.301(c)(4)(vi)

1915i: 8441.710(a)(1)(vi)

1915k: §441.530(a)(1)(vi) (A) The unit or dwelling is a
specific physical place that can be owned, rented, or
occupied under a legally enforceable agreement by the
individual receiving services

15a(2)

The individual has, at a minimum, the same responsibilities
and protections from eviction that tenants have under the
landlord/tenant law of the State, county, city, or other
designated entity.

15a(3)

For settings in which landlord tenant laws do not apply, the
State ensures that a lease, residency agreement or other
form of written agreement will be in place for each HCBS
participant

15a(4)

The State ensures that the document provides protections
that address eviction processes and appeals comparable to
those provided under the jurisdiction’s landlord tenant law

15b

(B) Each individual has privacy in their sleeping or living
unit

15¢(1)

(C) Individuals have the freedom and support to control
their own schedules
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Individuals have the freedom and support to control their

15¢(2) own activities X
15¢(3) [Individuals have the freedom to access food at any time X
15d (D) Individuals are able to have visitors of their choosing at X
any time
15e |(E) The setting is physically accessible to the individual X
Person-Centered Service Plan - Modifications for Restrictive Techniques
) DDA Assessment S
# Federal Requirement : : If standards exist, cite them.
Compliant | Noncompliant | Absent

1915c: §441.301
1915i: §441.710
1915k: §441.530

The following requirements must be documented in the
person-centered service plan upon any modification of the

10.22.05.03A(2): The resource coordinator, as

defined in COMAR 10.22.09, shall ensure that the IP

16 [additional conditions: X [is developed in a manner consistent with the values
and outcomes in COMAR 10.22.04, and the
provisions of any other relevant State or federal laws.

*Identify a specific and individualized assessed need.

16a X
*Document the positive interventions and supports used
prior to any modifications to the person-centered service

16b plan. X
*Document less intrusive methods of meeting the need that

16¢  |have been tried but did not work. X
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*Include a clear description of the condition that is directly

16e |proportionate to the specific assessed need.
* Include a regular collection and review of data to measure
16f the ongoing effectiveness of the modification.
*Include established time limits for periodic reviews to
16g [determine if the modification is still necessary or can be
terminated.
COMAR 10.22.05.02B(12): Documentation
" . o indicating that the individual or the individual's
16h [*Include informed consent of the individual. proponents, when applicable, have been involved in,
informed of, and agree with the plan.
16i *Include an assurance that interventions and supports will

cause no harm to the individual.
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Appendix J6

Regulation Chapter Name: Family and Individual Support Services
Reference: COMAR 10.22.06

Person Centered Planning Process

DDA Assessment
# Federal Requirement : : If standards exist, cite them.
Compliant | Noncompliant [ Absent
1915c: §441.301(c)(1)(i)
1 1915i: §441.725(a)(1) X
1915k: 8441.540(a)(1)
Includes people chosen by the individual.
10.22.06.02(C) The flexibility inherent in FISS lends
itself to creative and innovative ways of supporting
. .. individuals and their families. 10.22.06.03(A) FISS
igigf §§jjll .732051((;1:))((5))(”) cover a wide array of supports in the life of an
2a 1915k' §441' 540(2)(2) X individual. 10.22.06.03(B) FISS are provided by
PrOVi d.es necéssar information and subport making use of resources available in the community
y PP while, at the same time, building on the individual's
existing support network. 10.22.06.03(D) FISS may
include, but are not limited to, supports involving....
Ensure that the individual directs the process to the
2b . . X
maximum extent possible
2c  |Enables individual to make informed choices and decisions X
1915c: §441.301(c)(1)(iii)
3a 1915i: §441.725(a)(3) X

1915k: §441.540(a)(3)
Is timely
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3b

Occurs at times and locations of convenience to the
individual

10.22.06.05(A) Sort of... The licensee shall provide
FISS within the context of each individual or family's
lifestyle in the least intrusive manner possible.

4a

1915c¢: 8441.301(c)(1)(iv)

1915i: §441.725(a)(4)

1915k: 8441.540(a)(4)

Reflects cultural considerations of the individual

4b

Conducted by providing information in plain language

4c

Conducted in a manner that is accessible to individuals with
disabilities

10.22.06.02(B) Services are to be readily adaptable to
the changing needs of the individual.

10.22.06.05(B) The licensee shall provide FISS
consistent with each individual's IP.

4d

Conducted for persons who are limited English proficient
(Note: Consistent with §435.905(b) of this chapter)

oa

1915c: §441.301(c)(1)(v)

1915i: §441.725(a)(5)

1915k: 8441.540(a)(5)

Includes strategies for solving conflict or disagreement
within the process

5b

Includes clear conflict-of-interest guidelines for all
planning participants
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6a

1915c: 8§441.301(c)(1)(vi)

Providers of HCBS for the individual, or those who have an
interest in or are employed by a provider of HCBS for the
individual must not provide case management or develop
the person-centered service plan, except when the State
demonstrates that the only willing and qualified entity to
provide case management and/or develop person-centered
service plans in a geographic area also provides HCBS.

6b

In these cases, the State must devise conflict of interest
protections including separation of entity and provider
functions within provider entities, which must be approved
by CMS.

Individuals must be provided with a clear and accessible

6 alternative dispute resolution process.
1915c: §441.301(c)(1)(vii)
1915i: §441.725(a)(6) 1915k:

7 [8441.540(a)(6)

Offers informed choices to the individual regarding the
services and supports they receive and from whom.
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1915¢: §441.301(c)(1)(viii)
1915i: §441.725(a)(7) 1915k:

8 [8441.540(a)(7) X
Includes a method for the individual to request updates to
the plan as needed.
1915c: §441.301(c)(1)(ix) 1915i:
8441.725(a)(8) 1915k:
9 [8441.540(a)(8) X
Records the alternative home and community-based
settings that were considered by the individual.
Service Setting
) DDA Assessment .
# Federal Requirement - - If standards exist, cite them.
Compliant | Noncompliant [ Absent
10.22.06.03(B) FISS are provided by making use of
resources available in the community while, at the
1915¢: §441.301(c)(4)(i) same time, building on the individual's existing
1915i: §441.710(a)(1)(i) support network. . .
10a " ' : X 10.22.06.03(C) Supports are the assistance provided
1915k: 8441.530(a)(1)(i) R A
S . . to the individual to enable participation in the
The setting is integrated in the greater community . . o
community. Supports are integral to each individual
or family's quality of life and often enhance the lives
of those involved.
10.22.06.03(B) FISS are provided by making use of
resources available in the community while, at the
same time, building on the individual's existing
. s . support network.
10b The setting supports full access of individuals receiving X 10.22.06.03(C) Supports are the assistance provided

Medicaid HCBS to the greater community

to the individual to enable participation in the
community. Supports are integral to each individual
or family's quality of life and often enhance the lives
of those involved.
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The setting supports opportunities to seek employment and

10c work in competitive integrated settings 10.22.06.03(D)(4) FISS includes ... Job coaching.
10.22.06.03(B) FISS are provided by making use of
resources available in the community while, at the
same time, building on the individual's existing
The setting supports individuals to engage in community support network,
10d I 10.22.06.03(C) Supports are the assistance provided
ife S A
to the individual to enable participation in the
community. Supports are integral to each individual
or family's quality of life and often enhance the lives
of those involved.
g [0 S Ui el bl 0 Eomiiel [1art Sort of 10.22.06.03(D)(1) FISS includes ... budgeting.
resources
10.22.06.03(B) FISS are provided by making use of
resources available in the community while, at the
same time, building on the individual's existing
The setting supports individuals to receive services in the support network.
10f |community, to the same degree of access as individuals not 10.22.06.03(C) Supports are the assistance provided
receiving Medicaid HCBS to the individual to enable participation in the
community. Supports are integral to each individual
or family's quality of life and often enhance the lives
of those involved.
10.22.06.03(B) FISS are provided by making use of
resources available in the community while, at the
1915c: 8§441.301(c)(4)(ii) same time, building on the individual's existing
1915i: §441.710(a)(1)(ii) support network.
11a [1915k: §441.530(a)(1)(ii) 10.22.06.03(C) Supports are the assistance provided
The setting is selected by the individual from among setting to the individual to enable participation in the
options including non-disability specific settings community. Supports are integral to each individual
or family's quality of life and often enhance the lives
of those involved.
11b Settings include an option for a private unit in a residential

setting
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The setting options are identified and documented in the

e person-centered service plan X
10.22.06.02(A)Services are to be flexible and
11d The settings options are based on the individual’s needs and dynamic to meet the needs of individuals or families
preferences desiring specific areas of support and for those who
have changing needs.
11e For residential settings, options are based on resources X
available for room and board
1915c: 441.301(c)(4)(iii)
122 1915i: 8§441.710(a)(2)(iii) X
1915k: 8441.530(a)(1)(iii)
The settings ensures an individual’s rights of privacy
12b [The settings ensure dignity and respect X
12c [The settings ensure freedom from coercion X
12d [The settings ensure freedom from restraint X
1915c: 441.301(c)(4)(iv)
1915i: 8441.710(a)(1)(iv)
13a [1915k: 8441.530(a)(1)(iv) X
The settings optimizes, but does not regiment, individual
initiative, autonomy
13b [The settings optimizes independence in making life choices X
13c [The settings optimizes independence in daily activities X
13d The settings optimizes independence in the physical X

environment
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13e

The settings optimize independence with whom to interact.

14a

1915c: §441.301(c)(4)(v)

1915i: 8§441.710(a)(1)(v)

1915k: 8441.530(a)(1)(V)

The settings facilitates individual choice regarding services
and supports

14b

The settings facilitates who provides services and supports

X

Residential Service

s - Provider Owned or Controlled Settings

DDA Assessment

Federal Requirement

Compliant

Noncompliant

Absent

If standards exist, cite them.

15a(1)

1915c: 8§441.301(c)(4)(vi)

1915i: 8441.710(a)(1)(vi)

1915k: §441.530(a)(1)(vi) (A) The unit or dwelling is a
specific physical place that can be owned, rented, or
occupied under a legally enforceable agreement by the
individual receiving services

N/A

15a(2)

The individual has, at a minimum, the same responsibilities
and protections from eviction that tenants have under the
landlord/tenant law of the State, county, city, or other
designated entity.

N/A
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For settings in which landlord tenant laws do not apply, the
State ensures that a lease, residency agreement or other

15a(3) form of written agreement will be in place for each HCBS N/A
participant
The State ensures that the document provides protections
that address eviction processes and appeals comparable to
15a(4) those provided under the jurisdiction’s landlord tenant law N/A
(B) Each individual has privacy in their sleeping or living
15b  |unit N/A
(C) Individuals have the freedom and support to control
15c(1) [their own schedules N/A
Individuals have the freedom and support to control their
15c(2) Jown activities N/A
Individuals have the freedom to access food at any time
15c¢(3) N/A
(D) Individuals are able to have visitors of their choosing at
15d fany time N/A
(E) The setting is physically accessible to the individual
15e N/A
Person-Centered Service Plan - Modifications for Restrictive Techniques
) DDA Assessment -
# Federal Requirement - - If standards exist, cite them.
Compliant | Noncompliant | Absent
1915¢c: §441.301
1915i: §441.710
1915k: 8§441.530 N/A
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The following requirements must be documented in the
person-centered service plan upon any modification of the

16 ladditional conditions: N/A
*Identify a specific and individualized assessed need.

16a N/A
*Document the positive interventions and supports used
prior to any modifications to the person-centered service

16b plan. N/A
*Document less intrusive methods of meeting the need that

16¢c  |have been tried but did not work. N/A
*Include a clear description of the condition that is directly

16e |proportionate to the specific assessed need. N/A
* Include a regular collection and review of data to measure
the ongoing effectiveness of the modification.

16f N/A
*Include established time limits for periodic reviews to
determine if the modification is still necessary or can be

169 lterminated. N/A

16h [FInclude informed consent of the individual. N/A
*Include an assurance that interventions and supports will

16i  [cause no harm to the individual. N/A
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Appendix J7

Regulation Chapter Name: Vocational and Day Services Program Service Plan |
Reference: COMAR 10.22.07

Person Centered Planning Process

Federal Requirement

DDA Assessment

Compliant | Noncompliant

Absent

If standards exist, cite them.

1915c: §441.301(c)(1)(i)

1915i: §441.725(a)(1)

1915k: 8441.540(a)(1)

Includes people chosen by the individual.

2a

1915c: 8§441.301(c)(1)(ii)

1915i: §441.725(a)(2)

1915k: 8441.540(a)(2)

Provides necessary information and support

2b

Ensure that the individual directs the process to the
maximum extent possible

2C

Enables individual to make informed choices and decisions

3a

1915c: §441.301(c)(1)(iii)
1915i: 8441.725(a)(3)
1915k: 8§441.540(a)(3)

Is timely

3b

Occurs at times and locations of convenience to the
individual
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4a

1915c¢: 8441.301(c)(1)(iv)

1915i: §441.725(a)(4)

1915k: §441.540(a)(4)

Reflects cultural considerations of the individual

4b

Conducted by providing information in plain language

4c

disabilities

Conducted in a manner that is accessible to individuals with

10.22.07.02 .02 Rationale.

A. Individuals often need assistance to obtain and
maintain work in the community. With supports, job
skills are learned and behavior appropriate for the
workplace is increased. Work in the community
provides income, self esteem, and personal value for
the individual.

B. Individuals seeking to obtain and maintain work in
the community are free to choose preferred types of
work, to seek change of work when not satisfied, and
have their day activities reflect the needs,
preferences, and desires stated in their IPs, including
the ability to combine day or vocational services with
other community activities, such as school or
recreation.

C. A licensee may not limit an individual to specific
types of services because of their ages, severity of
disability, or level of supports needed to work.

D. A licensee shall use accommodation, coaching,
individual choice, and preferences in matching
individuals and employment opportunities.

4d

(Note: Consistent with 8435.905(b) of this chapter)

Conducted for persons who are limited English proficient
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5a

1915c: §441.301(c)(1)(v)

1915i: §441.725(a)(5)

1915k: 8441.540(a)(5)

Includes strategies for solving conflict or disagreement
within the process

5b

Includes clear conflict-of-interest guidelines for all
planning participants

6a

1915c: 8§441.301(c)(1)(vi)

Providers of HCBS for the individual, or those who have an
interest in or are employed by a provider of HCBS for the
individual must not provide case management or develop
the person-centered service plan, except when the State
demonstrates that the only willing and qualified entity to
provide case management and/or develop person-centered
service plans in a geographic area also provides HCBS.

6b

In these cases, the State must devise conflict of interest
protections including separation of entity and provider
functions within provider entities, which must be approved
by CMS.

6C

Individuals must be provided with a clear and accessible
alternative dispute resolution process.
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1915c: 8441.301(c)(1)(vii)

1915i: §441.725(a)(6) 1915k:

8441.540(a)(6)

Offers informed choices to the individual regarding the
services and supports they receive and from whom.

1915c: 8§441.301(c)(1)(viii)

1915i: §441.725(a)(7) 1915k:

8441.540(a)(7)

Includes a method for the individual to request updates to
the plan as needed.

1915c¢: §441.301(c)(1)(ix) 1915i:

8441.725(a)(8) 1915k:

8441.540(a)(8)

Records the alternative home and community-based
settings that were considered by the individual.

Service Setting

Federal Requirement

DDA Assessment

If standards exist, cite them.

Compliant

Noncompliant

Absent

10a

1915c: §441.301(c)(4)(i)
1915i: §441.710(a)(1)(i)
1915k: 8441.530(a)(1)(i)
The setting is integrated in the greater community

10.22.07.02 A. Individuals often need assistance to
obtain and maintain work in the community. With
supports, job skills are learned and behavior
appropriate for the workplace is increased. Work in
the community provides income, self esteem, and
personal value for the individual.

B. Individuals seeking to obtain and maintain work in
the community are free to choose preferred types of
work, to seek change of work when not satisfied, and

have their day activities reflect the needs,
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preferences, and desires stated in their IPs, including
the ability to combine day or vocational services with
other community activities, such as school or
recreation.

10b

The setting supports full access of individuals receiving
Medicaid HCBS to the greater community

10.22.07.02 A. Individuals often need assistance to
obtain and maintain work in the community. With
supports, job skills are learned and behavior
appropriate for the workplace is increased. Work in
the community provides income, self esteem, and
personal value for the individual.

B. Individuals seeking to obtain and maintain work in
the community are free to choose preferred types of
work, to seek change of work when not satisfied, and
have their day activities reflect the needs,
preferences, and desires stated in their IPs, including
the ability to combine day or vocational services with
other community activities, such as school or
recreation.

10c

work in competitive integrated settings

The setting supports opportunities to seek employment and

X Doesn't
use
""competitive
" language,
but
competitive
is in the
waiver

10.22.07.02 A. Individuals often need assistance to
obtain and maintain work in the community. With
supports, job skills are learned and behavior
appropriate for the workplace is increased. Work in
the community provides income, self esteem, and
personal value for the individual.

B. Individuals seeking to obtain and maintain work in
the community are free to choose preferred types of
work, to seek change of work when not satisfied, and
have their day activities reflect the needs,
preferences, and desires stated in their IPs, including
the ability to combine day or vocational services with
other community activities, such as school or
recreation.

10d

life

The setting supports individuals to engage in community

10.22.07.02 A. Individuals often need assistance to
obtain and maintain work in the community. With
supports, job skills are learned and behavior
appropriate for the workplace is increased. Work in

the community provides income, self esteem, and
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personal value for the individual.

B. Individuals seeking to obtain and maintain work in
the community are free to choose preferred types of
work, to seek change of work when not satisfied, and
have their day activities reflect the needs,
preferences, and desires stated in their IPs, including
the ability to combine day or vocational services with
other community activities, such as school or
recreation.

The setting supports individuals to control personal

10e resources
10.22.07.02 A. Individuals often need assistance to
obtain and maintain work in the community. With
supports, job skills are learned and behavior
appropriate for the workplace is increased. Work in
the community provides income, self esteem, and
. s . L personal value for the individual.
The setting supports individuals to receive services in the A X ! - .
. L B. Individuals seeking to obtain and maintain wor<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>